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elasticity for compression 


body for support 
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man avainst microbe... 


bew drugs are so firmly established in international 


medicine as the oral forms of BICILLEIN, Crossing 
oral BICIL LIN 


barriers of flag and language, 


has one medical homeland thre where 


men and microbes struggle. Just as penicillin is 


the antibiotic of Choice in approximately 2°, 
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of infectious disease, 
of choice—serves clinicians throughout the tree world, 
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BUFFERIN.-7W& BETTER-TOLERATED 
SALICYLATE FOR RHEUMATOID ARTHRITIS 


Gastric upsets [rom aspirin are 3 to 9 times as fre 
quent among arthritics as they are among the 
general population. However, is well 
tolerated by arthritic At the Robert Breck 
Brigham Hospital of Boston 70 per cent of arthrit 
ics with a proved intolerance to aspirin could take 
Burrerin without gastric distress: 


Although patients often use sodium bicarbonate 
with aspirin to alleviate gastric symptoms, clini 
cians know that this causes a lowering of the sali 
cylate level of the blood serum.’ Moreover, thi 
practice may cause retention of the sodium ion * 
Pre-existing symptoms of cardiorenal disease have 
been aggravated * 


IN ARTHRITIS—WHEN LARGE AND 
PROLONGED SALICYLATE DOSAGE IS INDICATED, 
GIVE BEYTER-TOLERATED BUFFERIN. 


Heferences t ! P JAMA 
AMA 1.12 Times 4 


ACTS TWICE AS FAST AS ASPIRIN 
BUFFERIN OOES NOT UPSET THE STOMACH 


BRISTOL-MYERS CO. 


19 West 50 Street, New York 20, N. Y. 
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visceral eutonic 


PLAIN AND WITH PHENOBARBITAL 


relieves pains spasm usually in 10 minutes 


prompt action at the site of visceral pain gives unusually rapid relief 
prolonged control of spasm gives relief up to four hours 


no interference with digestive secretions, normal tonus or motility 
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S/ eyeffects in pregnant patients... 
A ithe low or massive dosage.’ 
COMPREHENSIVE 
A Formulation Proved By Extensive Clinical Experience, ' 


— Each desplex tablet contains 25 mg. of rapid-acting ultra-micronized diethy|stil 
bestrol U.S.P., with protective and effectuating amounts of vitamin B complex and 


2,3,4 


vitamin C. 


— For further information and a generous trial supply of desplex, write to 


FRANK L. HALEY, M.D. — Medical Director 


Grant Chemical Co., Inc. 
New York 10, N.Y. 
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announcing... 
combined 
corticosteroid-antibiotic 
therapy for 


dermatologic conditions 


including poison ivy 


and sunburn 


SQUIBB FLUDROCORTISONE ACETATE WITH SPECTROCIN (SQUIBB NEOMYCIN-GRAMICIDIN) 


the anti-inflammatory, anti- the prophylactic action* of 
pruritic action* of FLORINEF : SPECTROCIN — effective against 


much more potent than that many gram-positive and 


of topical hydrocortisone gram-negative organisms 


is secondary infection with pustulation often follow scratching which is induced by the intense itching.” 


Nelson, W. L.; Textbook of Pediatrics, ed. 5, Philadelphia, W. B. Saunders Company, 1950, p. 1516 


Supply: Florinef-S Lotion, 0.05 and 0.1 per cent, in 15 ml. plastic squeeze bottles. 


Florinef-S Ointment, 0.1 per cent, in 5 gram and 20 gram collapsible tubes. 


Also available: Florinef Lotion, 0.05, 0.1 and 0.2 per cent, in 15 ml. plastic squeeze 
bottles. Florvinef Ointment, 0.1 and 0.2 per cent, in 5 gram and 20 gram collapsible 
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ENTERO -VIOFORYUMIL 


potent anti-diarrhea agent 
now available in the U.S.A. 


Entero-Vioform, a powerful agent for use in 
simple infec tious diarrhea and amebi« dy seti- 
tery, is now available for the first time in the 
United States. This well-tolerated, virtually 
nontoxic anti-diarrhea agent is especially 
useful for travelers, who are particularly 


vulnerable to diarrhea. 


Entero-Vioform is available in tablets (also 
known as Vioform® tablets), each contain- 


ing 250 mg. iodochlorhydroxyquin U.S.P. 


VIOFORM  (iodochlorhydroxyquin U.S.P. CIBA) 
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report was favorable lhe mornin 
was ready to go home. she showed me 
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it for correctness hverything O.K ie 
told her. “IT thought so too, all except 


that SIO.00 charge for “tissue 1 used 
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MICTINE*—NON-MERCURIAL OR DIURETIC 


Diuresis 


Increased sodium ion excretion following administration 
of Mictine indicates the inhibition, or “screening,” of 
reabsorption of this ion, as well as increased elimination 
of water and chloride. 
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by“Sodium-Screening” Action 


Features the New Orall, 


Tolerated, 


< ulminating many years of re- 
search, Mictine, brand of amino- 
metramide, tulfils the following 
criteria for an improved diuretic 
agent: 

Mictine, neither mercurial, sul- 
fonamide nor xanthine, is orally 
eflective, well-tolerated and with- 
out known contraindications, 
Mictine causes excretion of water, 
sodium and chloride in amount 
sufficrent to reduce edema, yet 
does not upset the acid-base bal 
ance because only neutral salts 
are excreted, It is continuously 
ellective with minimal side effects. 
Effectiveness 
per cent of unselected edematous 
patients treated with Mictine have 
been found to respond with a 


Approximately 70 


Non-Mercurial Diuretic 


Effective, Well- 


satisfactory diuresis. Thisresponse 
is considerably greater when used 
in the control of the edema of 
congestive heart failure in patients 
with normal kidney function 

Clinical Field — Mictine 


primarily in the maintenance of 


usetul 


an edema-tree state and in the 
intial and continuing control of 
patients with mild congestive tail 
ure. Mictine may be used also 
for initial and continuing diuresis 
in more severe convestive states, 
particularly when mercurial diu 


retics are contraindicated. 


Administration — I he usual dosave 
flor the average patient is one to 
four tablets daily in divided dose 
with meals and on an interrupted 
schedule. The latter may be a 
complished by giving the drug on 
alternate days or tor three con 
secutive days and then omittit 
it for four days 

bor severe congestive 
dosage 1s four to six 
with meals, also in di 
on interrupted schedul 
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patients” to 
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cosace 
As & Daytime Sedative~O.26 Gm. or q.i.d. (after meals) 
At a Hypnotic = 0.5 Gm. at bedtime 
SUPPLY) Tablets (scored), 25 Gm. end Gm, 


DORIDEN” (givtethimide CIBA) 


MEDICAL HORIZONS Monday PM. 


MEDICAL TIME 


2 
4 
| 
“4 
4 
rORTEO 
. wo 
co 
= 
4 a 
Ra 
q 


OFF THE RECORD 


delivered 


| had heen dilating 


rectum instead of the mater eeryis 
P. M. E.. M.D 
bullerts Catt. Dynamite 


Vote of Thanks 

One of my patient 

\ brought ont 

hather, In the co 

ecessary to give him a “shot” of 

cillin. After the procedure he turnes 

father and said Phere goes five 
W.. M.D <aid that 

Wapello. Lowa and earhet 


Patients Nicknames 


i double dose 
The menstrual history is an expe ut thom pills oct 
part ol the questioning male ras peed me to death! 

patients: especially the date of the In 
“inning of the preeedin period | 
reaching this part of history. the ques 
tion delivered the following answer Paternity Word 
Oh. ves! DEFROSTED from Kebru 
inv third through February seventh! 
MD 
New Orleans, Louisiana 


In our cily we 


The Impossible 


tittle precu 

sible. M Trem te lor a new father 
verseas in the Nit 
withs.” replied. “Well Frankfort, Kentuch 
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by manually dilating her worked lady. it is possible te pets ul 
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\ woman came t me recent with nurse to give him an a wule of enue 
the complaint that she had missed s« tide and an ampoule of pituitrin Chi 
ral menstrual period After making an was obedienth done | the nurse and 
eva nation she was told that <he was the man returned. having been injected 
thout three 
She said ut t 
bias bee 
for five mor 
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Each fluidounce contains: 
Neomvyecin sulfate 500 me. (4 
jequivalent to 210mg. 

mycin base | 
Kaolin 652 Gaim. (90 grs 
Veet. Gam. 2 gre 


ndedwithmethy leellulose 1.25 


Supple d: 
and pint bottles 


the Upjoho Company, Kalamazoo, Mict 
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NIPPLE SORENESS 


rapid acting... deeply penetrating... 
topical anesthesia 


® Xylocaine Ointment (a new form of the 
widely accepted Xylocaine) is an unusually 
effective topical anesthetic free of irritating, 
sensitizing or toxic reactions. 


© Controls pain, itching and burning 
sensations. May also be applied 
to prevent pain or discomfort during 
AURAL examination and instrumentation. 


EXAMINATIONS 
Available ina taining, water 


soluble vehicle os 2.5% and 5% 
Xylocaine base in collapsible tubes (5 
Ma also available in wide-mouth jars) each 
containing 35 grams (approx. 1.25 ounces). 


xXYLOCAINE’ OINTMENT 


(Bend of 


Kylocaine Ointment 1s now mode ovoiloble at the request! 
of many physic) geons, ond thesotog sts 
who routinely use Lylocaine NC) Solvton 
Astra Pharmaceutical Products, Inc. 
Wercester 6, Mass., U.S.A. 


nonsensitizing . . . 
HERPES ZOSTER 
Potent Me. 2,441,496 
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When the jitter’s 
in more than the gut: 


ic 


antispasm 


helps you treat the jittery patient with the jittery gut 
ly a symptom of his real trouble: 


erpedon 
not just his spasm, which is most likel 
1. reser e, plus three alkaloi 


anxiety and tension. Serped nis 


belladonna, equivalent to 7 minims « 
the patient from hi 
doesn't dull him. Serpedon 
gives reserpine time to exert its full, tension-easing effect. 


Recommended dose is one tablet t.i.d. 


Gnbher Laboratories, Inc., Mount Vernon, New York 


f the tinct re. Serpedon rescue‘* 


symptom-pri duc ing anxiety and tension with re erp 


tranquilizes him, stops spasm... stops it q 


pplied in bottle: 100 scored tablets 
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BLOOD PRESSURE MUST COME DOWN 


FECTS 


headache, tachycardia and palpitation in only 7 per cent 


Reference: Hiuhes, M., Dennis, and Moyer, J. H.: Am. J. M. Si 
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WHEN 
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WITH RESERPINE AND APRESOLINE 
RESPONSE 
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4 8 7 per cent of patients improved 
LOWER DOSAGE 
a averaged only 331 mg. Apresoline daily 
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SMOOTH THE WAY TO LOWERED BLOOD PRESSURE WITH 


IN ALL CASES OF HYPERTENSION premedication With Serpasil 


smooths the way to the unaccustomed milieu of lower pre 
sure. Serpasil tranquilizes the patient, shields him from p 
chic stress; Serpasil usually prevents the side effects often 
associated with potent antihypertensive uch as Apresoline 
IN MANY CASES the antihypertensive action of Serpasil 
is sufficient to lower pressure and maintain it at desired ley 


Serpasil Tabtets. 1. 
Serpasil Elixir, Containing 


SUPPLIED: Serpasilt-Apresotine Tablets 
containing 0.2 mp. of Serpasil and 50 1 
(half 


Serpasil|-Apresoline Tabiets 1 


ing O.1 mp erpasil and 25 mg Ay 


Serpasil” (reserpine 
Apresoline hydrochle 


Serpasil’ -Apresoline’® hydrochloride (reserpine and h 
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Refractory cases of 


acne vulgaris 


respond to 


Lotion 
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NASAL DECONGESTANT 


Uniformly FOR 


INFANTS * CHILDREN 
ADULTS AND AGED 


DOES NOT CONTAIN ANY ANTIBIOTIC 


Does not affect 
BLOODPRESSURE 
RESPIRATION 
CENTRAL NERVOUS SYSTEM 


ENTIRELY Safe! in 


CARDIAC~— DIABETIC 
PREGNANCY—THYROID 
AND HYPERTENSION CASES 


Authoritative Proof sent on request. 


COMPLETELY FREE OF SIDE-EFFECTS... 
no cumulative action...no overdosage 
problem. ..non-toxic. 


ANTIBACTERIAL WITHOUT ANTIBIOTICS! Reference to RHINALGAN 
nthly, 3 
NOW M dif } ia a ure 95 
PLEASANT, PALATABLE TASTE} 


FORMULA Desosyephedine 022 Antipyrine J 

228 wv in an isotonic aqueous solution with Dept O1 y USAF School A + Med 19 

0.02 Lourylamine Socchorinate, ph 64 0.) 5. Hamilton, W. end Turnbull’ Amer 

Stable. Will not discolor or otherwise deteriorate Phorm. Asu'n 7. 378.382. 1950 

All sweetness entirely eliminated 20 

4 Browd. Victor Rehabilitatior of Hearing, 1950 
7. Kugelmass, 1. Newton: Handbook of the ¢ 

Available on YOUR prescription only! 1040 


0 TOS-MO-SAN—A specific in Suppura- 
tive Ear infections (Acute or Chronic). 


RECTALGAN Liquid —For symptomatic reliet i: Hemorrhoids, Prurites, Perineal Sutering 
-DOHO CHEMICAL CORP., 100 Varick Street, New York 13, WN. Y. 


auraigesic and decongestant. 


A 
a) 
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Hematinic Lederle 


the most 
potent 


all oral 


hematinic 


One capsule daily for treatment and maintenance 
of all treatable anemias, including pernicious anemia 


Kach capsule contains: Vitamin B,, with 
Intrinsic Factor Concentrate 1 ULS.P. Oral 
Unit: Vitamin B,. (additional 15 megm 
Powdered Stomach 200 mg.; Ferrous 
Sulfate Exsiccated 100 mg.; Ascorbic Acid 
c) 150 mg.; Folic Acid i mg 
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*abirin ... Safest of the antirheumatic salicylate-paba combinations 


lor these reasons: Salicylism does not oc- 
cur, even with heavy daily requirements 
Low dosage levels produce high blood 
levels. Acetylsalicylic acid, the most effec- 
tive of the salicylates, is well-tolerated 
Pabirin is sodium- and potassium-free. It 
offsets salicylate depletion of vitamin C by 


providing a therapeutic amount of 300 mg 


Pabirin is a [OORSEY) preparation 


Pach capsule contains 

Avetylsalicylic acid 

Para-aminobensoiw acid 

Ascorbic acid 

Average dose 2 to capsules of 4 times da 


Supplied: In bottles of 100, 500 and 1,000 capsules 


Smith-Dorsey © Lincoln, Nebr 


in the average daily dose of six capsules 
\nd highly eflective. .. High blood levels 
are promptly reached and sustained duc 
to the mutually potentiating action of ace 
tylsalicylic acid and PABA plus the re 
tarding effect of PABA on salicylate ex 
cretion. Rapidly disintegrating capsules 


provide fast absorption and pain relief 


Pabirint 


of The Wander Company 
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for patients with painful creaky” joints 
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best for colds CORICIDIN 


and pain 
/ 


antieve 


. 
( 
= | 
ad [Schering 


the only 
oral liquid penicillin 


plus antipyretic, antihistamine 


levels 


CORICIDIN 


PENICILLIN 


SOLUBLE POWDER 


and lo pre vent compl cation and velv 


CORICIDIN® with Penicillin Tablet 
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Of all the hundreds of papers that have been 
published on the subject of Medical Ultrasor 


one of the most enlightening to the GP. is 


the report by another smal! town General 


Practitioner, published in the August issue of 
Medical Times magazine. This paper vers the 
use of ultrasor therapy in the treatment 

of patients who had previously failed to respond 
to other methods. The report includes case f 


BURSITIS OSTEO ARTHRITIS VARICOSE ULCERS 
HYPERTROPHIC ARTHRITIS OF THE SPINE ASTHMA 
PERIPHERAL VASCULAR DISEASE WERPES ZOSTER 


ort: 


One year's experience 


by a small town G.P. 
using Ultrasonics 


We will mail you a reg 


request. We also have on hand a large ‘ 


of reprints wr verat 


diseases n ed 


all 17 papers presented at the 4th Annua 


Conference of the American Institute ‘ 


Ultrasor 5 in Medicine which wa 


August 27th, 1955 in Detroit, Michigan If you 


have patients wh are not resoondir ’ ther 


treatment and w 


use of an ultra 


for one of our 


we will be happy to arrange 


dealers to put a Birtcher Megason in your 


office no charge of obligation, of nse 


ON 


THE BIRTCHER CORPORATI 


43/71 Valley Bivd., t 


Send me a reorint mall 


town G.P. paper 


THE BIRTCHER CORPORATION 


world’s largest volume produce rof Mega tra 
without t or obligat 
° electro-medical-_surgical equipment, 
makers of the world famous hyfrecator Dr 
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NOW! 2? new taste- 
tempting dosage forms 
of Pfizer-discovered 


tetracycline TET | 
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tracycline therapy 
ixed liquid form... 
NEW palatability 
NEW 
NEW versatility 


and toleration 


New standards 
in new ready-n 
the same unexcelled efficacy 
Brand tet 
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Pfizer) 


Two article in the April 30th issu of 7 he Journal of the A MA ! repor ft Fe 


an entirely new tranquilizer 
with muscle relaxant action 


Miltown 


meprobamate 


2-methyl-2-n-propyl-1, 3-propanediol dicarbamate 


unrelated to chlorpromazine or reserpine— 


proved effective in 


ANXIETY, TENSION and MENTAL STRESS 


@ No autonomic side effects 
Well tolerated. 
Not habit forming. 
Acts within 30 minutes. 
Effective over a period of 6 hours. 


“Miltown is a practical, safe, and clinically 

useful central nervous system depressant It Is 

not habit forming. Miltown is of most value in 
DOSAGE 
One or two 
tableta three 
times daily 


the so-called anxiety neurosis syndrome especially 
when the primary symptom is tension Miltown 
is an effective dormifacient and appears to have 
many advantages over the conventional sedatives 


1. Selling, L. S.: 157 2. Borrus, JAMA. 157 


1594, 1955 196, 19 


A product of original research by 


WALLACE LABORATORIES 


Division of Carter Products, Inc., New Brunswick, New Jersey 
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10000 units of buffered potassium penilin G solution per teaspoonful 


ready to use, sable suspension providing 3 30,000 


| 
; 
md 
initial peaks and more prolonged blood levels 
250,000 units of buffered potassium penicillin G solution per teaspoonful — 
fully effective in 3 to 4 doses daily—no disturbance of sleep 
to 4 teaspoonful. daily | 
; 
- 
,..D0TH potencies in OU CC. 


ACTION 


IN DERMATOSES 


brand of oxytetracycline and hydrocortisone 


topical ointment 


supplied: in 13-02. tubes; 3% oxytetracys line hydro hloride 
(Terramycin®) and 1% hydrocortisone, free aleohol (Cor. 


Pfizer TRIL") in a specially formulated, easily applied ointment base. 


also available: Corrrit Topical Ointment and Cortrit 


Tablets. 
PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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results in therapeutic sulfonamide blood levels 


Lipo-Triazine 


brand of meth-dia-mer sulfonamides 


@ better patient cooperation Sulfonamides in an oral fat emulsion ve- 


from twice a day dosage 
hicle are absorbed to higher and more pro- 


@ better dosage control from 


twice a day dosage longed blood levels in experimental animals 
© greater relative safety and human subjects, as compared with ab- 


sorption from an aqueous vehicle.” 


alto available 
Lipo-Diazine’ 


(brand of 


Stephens, J., and Hendrickson, W. E.: 
To be published. 


Bottles of 4 and 16 oz. Literature and samples on request 


DONLEY-EVANS & COMPANY ST. LOUIS 15, MISSOURI 


The originators of liquid sulfa 


*Exclusive trademarks of Donley-Evans & Co.; subjects to potents pending 
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tter Patient Cooper 


Because of 
Simpler, More Effective 
Combination 


hype L ens (a) 


Rauwiloid 


Greater Efficacy \ le vit 


from smaller 
A Riker Single-tablet Preparation 


dosage Indicated in moderately severe hypertension 
Each tablet contains 1 mg. Rauwiloid and 3 meg 
Veriloid 


Side actions fewer — age, one tablet tuid., poe. In botth 
and of lessened ase 
No complicated iloid 


dosage 


whites Hexamethonium 


A Riker Single-tablet Preparation 


Simpler patient Indicated in rapidly progressing, otherwise in 
tract ible hyperten ion Kach tablet contam 
management Img. Rauwiloid and 250 mg. hexamethonium 


chloride dihydrate 
Initial dosage, one-half tablet q.id 


_ Available in bottles of 100 tablet 
R iker LABORATORIES, INC., wos anceues 
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MORE 
THAN 
A 
HEMATINIC 


HEPTUNA PLUS will correct most 
common anemias, of course. 


But as you know, anemia is usually only one 
manifestation of a complex deficiency picture. ' 


So to HEPTUNA PLUS’ potent hematopoietic factors, 
we've added vitamins A and D, the complete B 
complex, and 10 important minerals. 


Is it a refractory anemia case? Try HEPTUNA PLUS. 


HEPTUNA PLUS 


EACH SOFT, SOLUBLE CAPSULE CONTAINS: 


Ferrous Sulfate, Dried, US P* 199 mg 
Vitamin USP 5 mcg 

Fol Acid, USP me 

Ascorbic Acid, USP me 

Cobalt (from Cobaltous Sulfate) meg 

Copper (from Cupric Sulfate) 

Molybdenum (from Sodium Molybdate) 

Calcium (from Dicatcium Phosphate) 

lodine (from Potassium lodide) 

Manganese (from Manganous Sulfate) 

Magnesium (from Magnesium Sulfate) 

Phosphorus (from Dicalcium Phosphate) 

Potassium (from Potassium Sulfate) 

Zinc (trom Zinc Sulfate) 

Vitamin A (Fish Liver Onl) 5000 USP. 
Vitamin D (Tuna Liver Onl) SOUSP U 

Thiamine Hydrochloride, USP ? 

Riboflavin. USP 2 me 

Pyridoxine Hydrochloride, US P 01 . “AG 
Niacinamide, USP , 10 mg CHICAGO 11, ILLINOIS 
Calcium Pantothenate 0.33 

Desiccated Liver NF. (undetatted) 190 

*Equivalent to 4.5 gr Ferrous Sulfate US P 


1 Cecil, RL, and Loeb, RF. A Textbook of Medicine WB. Saunders 
Co., Philadelphia, 1953, p. 1012, 2. McLester, Nutrition and Diet 
in Health and Disease "4 B. Saunders & Co., Philadelphia, 1949, p 
636. 3. ibid., p. 627 
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THE EDITOR Quadrinal tablets 


QUADRINAL TABLETS CONTAIN 
FOUR DRUGS, EACH SELECTED 
FOR ITS PARTICULAR EFFECT IN 
CHRONIC ASTHMA AND RE 
LATED ALLERGIC RESPIRATORY 
CONDITIONS 


ly '/> or | Quadrinal Tablet 
every 3 or 4 hours, not 
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Quadrinal Tablets are marketed ir 
Bottles of 100, 500 and 1000 


BILHUBER-KNOLL CORP. 
Orange, New Jersey, Us Se Ae 
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DAVIS TECHNIC USING 
VAGISEC’ JELLY AND LIQUID 


EXPOSES AND EXPLODES 


IRICHOMONADS 
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now... for the febrile patient 
within an hour 


therapeutic blood levels 


the preterred quadri-sulfa mixture 


‘ 


Deltamide combines four sulfas for a better therapeutic 
effect and a remarkable freedom from toxicity. 
When your patient tokes Deltamide, you are sure of 


and when you want to combine sulfonamides with penicillin prescribe 


THE ARMOUR LABORATORIES 


| 
| 
Average sulfonamid {levels obtained with v 
of followed by | every 6 hours. 
t ve blood rm within an hour 
/PEN 


in the treatment of DERMATITIS 
around COLOSTOMIES, FISTULAS and 
ANORECTAL IRRITATIONS 


from fecal and 


Well documented! 


Supplied in 1 oz. tubes 
~ and 1 Ib. jars 


Dept. G. PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORPORATION, 380 Second »venve, New York 10,6. ¥. 
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the doctor depends on the cobbler depends 


both depend on 
the cobbler for shoes on the doctor the baker for bread 


for health : 


——— = om 


There is a basic principle of interdependence which occurs in almost every phase of life. 
It exists in nutrition, too, where the various dietary elements form part of a vast inter- 
related structure.* This concept has been carefully observed in the formulation of 
“Clusivol” for multiple vitamin-mineral supplementation 


OS TEV 


provides all vitamins and minerals known to be essential for balanced nutrition—also 


other accessory food factors and trace elements believed to be significant 


Vitamin A (synthetic) 25,000 USP. Units Biotin ol mg 
Vitamin D (irradiated ergosterol) 2,000 USP. Units di-Methionine 200 mg 
Vitamin C (ascorbic acid) 1500 mg Cobalt from cobalt sulfate O01 mg 
Thiamine mononitrate (B,) 100 mg Copper — from copper sulfate 10 mg 
Riboflavin (B,) 50 mg Fluorine from calcium fluoride 0 025 mg 
Pyridoxine HCI (B,) 10 mg tron — from 4 gr ferrous sulfate exsic 762 mq 
Panthenol, equivalent to 100 mg Calcium — from dicalcium phosphate 1650 mg 

of calcium pantothenate Manganese — from manganous sulfate 10 mg 
Vitamin B,, 20 mg lodine — from potassium iodide 015 mg 
Folic acid USP 20 mg Molybdenum from sodium molybdate 02 mg 
Nicotinamide 1000 mg Potassium — from potassium sulfate 50 mg 
Vitomin E (as mixed tocopherols natural) 100 mg Zine — from sinc sulfote 12) mg 
Inositol 300 mg Magnesium — from magnesium sulfate 60 mg 
Choline — from choline bitartrate 300 mg Phosphorus from dicalcium phosphote 1274 mg 


in Sttess Conddliona i. Obesity - ire Chronic Cisease 


NEW YORE, * MOMTEEAL, 


AYERST \ASORATORIES 


You can rely on 


B-P FORMALDEHYDE 
GERMICIDE 


contains HEXAC HLOROPHENE (G.11*) 


KILL vegetative pathogens and spore formers within 
5 minutes.* 


KILL the spores themselves within 3 hours.” 


KILL tubercle bacilli within 5 minutes.* 


SUGGESTION! BP CONTAINERS 
are alle pecially de ed 


I ed a directed, 
junction with the use o 


it will not injure keen culting edges, points of 
CERMI IDI hypode rm and suture needle 


scissors and other ‘sharps’ ; nor 


rust, corrode or otherwise damage metallic instruments 


IT’S THE ECONOMICATI ANSWER towards keeping annual costs 


for solutions and instrument re lacement and repairs 
I 


at a minimum 


May he used reps atedly if ke pt undiluted and free of f 


oreign matter, 


om parative chart sent on re quest 


{sh your deale 
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PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut, U.S.A. 
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for miséralles 


..with irritating discomforts of 


common upper respiratory infections... 


...quick and effective relief with 


(McNEIL} 


LABORATORIES, INC 
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“WELLCOME? ® brana DIGOXIN INJECTION 
0.5 mg. in 2 ce. 


may be given intramuscularly, as well a- 
intravenously, without dilution 


Boxes of 12 and 100 ampuls 


‘TABLOID’ ® brand DIGOXIN 0.25 mp. Scored (white) 


Bottles of 100 and 1,000 tablets 


WP ‘TABLOID’ ® DIGOXIN: 0.5 my. Scored (green) 


Bottles of 100 and 1,000 tablets 


‘WELLCOME?’ ® prana DIGOXIN ELIXIR PEDIATRIC 
mg. in each ce. 


Supplied with a dropper calibrated to ce. 
in graduations of 0.2 ce. (O.OL me. Digoxin) 
Bottles of 2 fluid ounces 


BURROUGHS WELLCOME & CO. (U.S.A.) INC... New York 


balance in cardia¢ control 
conveniently administered dosage form for every need 

for simplified emergency digitalization: 

: 

for dependable maintenance: 

jor infants and childramt 
he 


LETTERS 10 
For Prompt Relief From 
Nasal Congestion Prescribe 


HYDROCHLORIDE’ 
HART NASAL JELLY 


and assure you Tread WA RAPID relief is assured 
eave , because the bland, water 

soluble base of Efedron ts 
miscible with nasal secre 
tion, insuring immediate 


therapeutic action 


PROLONGED shrinkage ts attained 


Permit me t ty that PE would mot be ‘by the viscous consistency of Hart 
Without 4 Nasal Jelly Efedron whi h affords 
Ba more extended contact with the 
mucosa than a purely liquid form. 


current 


4 


SAFETY from the danger of spir- 


W. WeNamee. VED atory irritation and lack of appreci 
st. Louis, Missouri  @ able interference with ciliary activity } 
characterize Efedron because i 1s 
* water soluble 
More on Prescription 
Pad Holders CONVENIENT, easy-to 
/ carry and to use, handy | 
Ust fo expres " ipprectation for in purse or pocket No 
my opreseription pad. is attractive messy drops or spillage. 


VED CHILDREN accept it readily, be- 
cause of its handy form and the 
pleasant, soothing relief it affords 


TIME-TESTED and proven over the 
thanking you bos for Mian years, Efedron enjoys the nation 
Dimes and dev ' for the beauti wide acceptance that befits a 
dependable product offered at an 
economical price 


*Brand of phedrine Uydrochloride 


HART ORUG CORPORATION 
MIAMI. FLORIDA 
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NUTRITIONAL AND 
THERAPEUTIC ADJUVANTS 
IN HEALTH AND DISEASE 


of Oranze and Lemon 
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d ibility 


resistance 
Biotla oid activities in cellular meta 


Hyaluronidase inhibition 

Antihistamine effect 

Closely related to the activity of 

corte 

ition of phrine oxida 


iturin 


As adj wits in many disease states having 
capillary impairment including 
Habitual ihortior 
Respirator 
Vascular cise 
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Composite X-ray visual- 
ization of the sustained 
release of Dura-Tab S.M. 
(Individual X-rayson file.) 


2 hours 


Sustained 
medication 
with a 
predictable 
release rate 
SUSTAINED MEDICATION TABLETS? 
The Wynn SM process us distinctive in that 
provides an even continuing release of medication 
al al ‘ ‘ Sup 
over a period of 10 hours with ther ipeutie Dura Va Va 
plied in a number of formula: 
effectiveness to 12 hours. The action of the medi 
Homatal 
cation is maintained at the Optimum ther 
Homatropine methylbromide Yer 
level. Clinical tests over the last 2 years have Phenobarbital 1 os 
proved the value of this new type of therapy Denctel tin. ¢ 
Dura-Tab S.M. ‘Tablets do not have a series of d-Amphetamine Sulfate 15 me 
enteric coatings nor are thre \ coated vranule Phenobarbital M4 ul 
This new process assures a constant, pred table Dexatal No. 2 
. release of the medication. with no up — d-Amphetamine Sulfate 10 me 
Phenobarbital Y 


down” effects 
Dextro-Amphetamine Sulfate 
in 15 me. and 10 me. Dura-Tab 


Samples and literature on re quest SM. Tablet 


Wynn Pharmacal Corporation 
5111-25 West Stiles Street, Philadelphia 31, Pa. 


Reg tPat applied for 
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because it A dependable 


respiratory 
emergencies 


a fast-acting medullary stimulant 
that should be as routine as O,-CO, 


circulatory 
emergencies 


dramatic increase in arterial and 


venous pressure in shock 


harbiturate 


poisoning 


an effective quick-acting analeptic 


asphyxia 


neonatorum 


cyanotic infants respond promptly 


‘in every 
dot tor’s 


bag...” 
(nikethamide CIBA) 


1.5 cc. and 5 «« un} ules and 
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20 « multiple dose vials 
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VODERN MEDICINALS 


Achromycin Nasal Suspension, 
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Coricidin Forte, 


Dose: / | Sup 


Sup: 


Aspirin, Aluminum Salt, / Cortef Oral Suspension, 
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Blockain Hydrochloride, 


Nore: 
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for seborrheic dermatitis patients 


SELSUN 


brings quick, sure relief 


Just two or three SELSUN applicatior 
itching, burning scalps. Four o1 
completely cleat caling. Then e: 
application keeps the scalp tree 

for one to Jour weel And Se! 
controls 81-87'+ of all seborrhei 


Case ol dandt ill Case 


with no daily care or ointments 


Your patients will find SELSUN re 

use. It is applied and rinsed out 
the hair. Take only about five 
oimmtments or OV application 
both hair and scalp clean. In 4-fluid 


ounce bottle on prescription 


SELSUN Sulfide Suspension Selenium Sulfide 
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Coryban, 


Digoxin Elixir Pediatric, 


f 


Dexatal in Two Forms, \V, 


cle 


No. 2, 


Halabar 
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invitation to asthma? 


not necessarily... for 4 full hours 
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relief in minutes yin] / 
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MODERN MEDICINALS 


Myopurin, 


Therapeutic, © | 


Homagenets, Pediatric, Prenatal, 


digitalizing 
maintenance 
Sup: 


wr f 


with APC, 


Angina pectoris 


prevention 

Most efficient of the new long-acting 

nitrates, METAMINE prevents angina at- 

tacks or greatly reduces their number and 

severity. Tolerance and methemoglobi- 

nemia have not been observed with 

| HPO, Ni CH, -CH,-0-NO, | METAMINE, nor have the common nitrate 


side effects such as headache or gastric 

irritation. Dose: | or 2 tablets after cach 

meal and at bedtime. Also: M&TAMINE 

(2 mg.) with BUTABARBITAL (14 gr.), bot- 

tles of SO. THOS. LEEMING & CO... INC., 

155 BAST 44TH STREET, NEW YORK 17, Ny. 


unique amino nitrate 


Metamine 


triethanolamine trinitrate biphosphate, Leeming, tablets 2 Bottles of 50 and 500 
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a circulatory 
and respiratory 


stimulant... 


Cora mince 


ORAL SOLUTION 


Clinical experience over many 
Coramine Oral Solutio useful : 
respiratory stimulant for astheniec or ¢ 
It has been reported that Cora 
may be beneficial in patients with « 
in whom it appears to impr 

in the infarcted area and to 
center.’ Being noncumulative 
city, Coramine Oral | 

treatment without 
Dosage: % to 1 tea poor 


day—diluted, if desired 


SUPPLIED: Coramine 
solution of nikethamik 

1 pint. Also for intraven: 
puls, 1.5 ml. and 5 m1; 


1. Corey, L.S.: Delaware 2) 22 
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evere infection 

fractures and other trauma 
red antibiotic ther PS 

vitamin depletion 


econd and third deere 


hasten 


convalescence 


with 


Stre Formula Vita: 
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Noludar. Calm slee; 
‘lear-headed awakening. Noludar ts not 


a barbiturate and habituation 


Available in 


and in liquid frorm 


Noludar™” - brand oi 


Hoffmann - La Roch«e 
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spectrum, and is well tolerated. P 


“colprosterone”’ 


MORE ACCEPTABLE 
© Avoids pain and inconvenience of injection 


@ Insures better patient cooperation than any other 
dosage form 


MORE DEPENDABLE 


@ Response is more predictable than with oral, or 
buccal and sublingual therapy 


MORE ECONOMICAL 
© Cost is low in terms of greater patient benefits 


“colprosterone” 
Tablets. Brand of proge ne USP. presented 


formulated bose to insy 


Indications Amer 
ob nm, che 
Suggested Dosage © 


Supplied No 793 


yled Presented in 


Ayers? * New York + Mentree 


NOVEMBER 1955 
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ipecioly maximum absorption ond 
i . tilization 
4 » yea funct vie bieed g habitual 
Nd premenstrval tensor 
25 mg tablets (silver foil), boxes of 30 
No. 794-— 50 mg. tablets (gold foil), boxes of 30 
Each tablet is individually and hermetically in 
strips of units, detachable as requred 
* 
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“That new nurse is not a bit shy!" 


METICORTE 


PREDNISONE (metacortandracin) 


he 


more potent than cortisone 
or hydrocortisone - devoid of 
major undesirable side effects 
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‘ 3 Me ric oRten,” brand of prednisone 
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Sup: 


Pomine Solution, 


Kalama 


you need 
only 


ww 


(eur Cree) 


SAFE, SOLUBLE, BROAD-SPECTRUM SULFONAMIDE 


TABLETS SUSPENSION IN SYRUP 
0.5 Gm. (White, double scored) 0.25 Gm. per 4-mi. teaspoontul 
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MODERN MEDICINALS 


Raucylate, | 
Stimavite, 


Dose: 


Renografin, | 


PYRIBENZAMINE CITRATE (30 mg. per 4 mi) 
Relieves Congestion 


EPHEORINE SULPHATE (10 meg. per 4 mi.) 
Reiaxes Gronchiotes 


AMMONIUM CHLORIOE (66 mg- per 4 nu.) 
Liquefies Mucus 


Also avellebie. Capectorant wth 
Cade're and Eanedrine (abeve formula 6 mg 


code phoephete per 4 mt), euempt 


BEN ZAMINE" orate citrate 


1) NOVEMBER 1955 
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Performance... Response 


SALCORT 


Salcort performance stimulates a depend- 


able response in > conditions; early 


ynse of 


and w 
lable on request 


THE S. E. MASSENGILL CO. BRISTOL, TENN. 


MEDICAL TIMES 


ig 
\ 
| 
F 
‘ 
\ 
\ | 
\ 
\ \ | | 
functional improvement and a 
ay well being are significant. Smaller doses 
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. «No single agent has yet proved satisfactory for 
HYPERTENSION . . COMBINED THERAPY IS ADVISED” 


OBJECTIVE DIAGNOSIS DICTATES 
COMBINED, SAFE THERAPY... 


requires 


COORDINATED MEDICATION 


Each 


Reserp 


THE S&S. MASSEENGILE COMPANY 
BRISTOL, 


NOVEMBER 1955 
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To produce 
an increased flow 


of natural, whole bile 


a 
GALLOGEN’ 
; diethanolamine salt of the mono-d-camphoric ester of 
p tolymethy! carbinol) 
4 
i A true choleretic 
. acts directly on the hepatic cells 
3 . Stimulates the flow of whole bile 
-: . a laxative with a natural action 
a . along record of clinical safety 
iz, . better visualization in cholecystography 
indications: 
~~ Functional disturbances of the liver 
~ df Diseases of the biliary tract 
Cholecystitis and cholelithiasis 
Postcholecystectomy syndrome 
4 Reversible diseases of the liver parenchyma 
4 Prior to cholecystography 
Average dose: 
. One 75 mg. tablet t.i.d. until the desired 
a increase in bile secretion is attained ‘ 
.. Maintenance dosage, 1 or 2 tablets daily 
; Send for literature and clinical supply 
7 The S. E. Massengill Company 


Bristol, Tennessee 


New York Kansas City San Francisco 
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here’s A Spa rlele 
to A Glass of Wine 


—That puts an answering sparkle into the eves and 
appetites of your geriatric, post surgical, sick and con 
valescent patients. 

A glass of Port, Sherry, Burgundy, Rhine Wine 
whatever taste please Ss vour patient can do wonders to 


add zest and bouquet to meals, even when appetite rs at 


low ebb. 

Aside from these psv hobiologic effects of wine, how 
ever, there are physioloun effects of wine on the human 
host, which can also be significant in clinical medicine 
A definitive literature on these actions is rapidly accumu 
lating. 

The Wine Advisory Board has recently accumulated 
in a concise brochure the highlights of recent work in 
this field. 

Herein are re ported the latest findings on the ilue of 
wine as a stimulant to flagging appetite, as an aud to 
dine stion, as a vasodilator, as a d and night-time 
sedative. 

We will be glad to send you a copy of “U: of Wine 
in Medical Practice’ (at no expense, ‘ Just 
write to Wine Advisory Soard, 717 Market Street, San 
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PREDNISONE (meta 


more potent than cortisone 
or hydrocortisone - devoid of 
major undesirable side effects 
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MODERN MEDICINALS 


Synatan, |» 'N er & ecatur V-Cillin, 
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METICORTEN,* brand of prednisone 
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reliable 


Tetracyc! 


dependable action 


Hrusion and penetration, prompt 


rible de etlect 


Vew dosave form! 
/ lu ive dt filled eal d capsule s/ 


filled sealed copsules 


— 
. 
MEE ne 
Rapid 
Proved against Gran Positiy na 
Gram-negative bacteria, rickettsia, 
ind certain viruse ind protozoa 
reliable qua ity 
M } im Led own laborator inder 
only ml let 
available in most-used”" forms 
} the f tw 
tt needs and fost 
nd your ACHROMYCIN with STRESS FORMULA VITAMIN 
Str formula veested by th 
Rese h Cour SPF pre 
tent anti-infect thor iS Nutritional 
ral | } mpletely 
Capsules of 250 n 
Also available: Achkomycin SE Oral 
Suspension, 125 mg. per teaspoonful (4 ) P| 


oliomyelitis 
prophylaxis 
pitman-moore 


company 


division of Allied Laboratories, Ine. 
Indianapolis 6, Indiana 


an original producer of poliomyelitis vaccine (Salk) 
and poliomyelitis-immune globulin (gamma globulin) 
in one of America’s largest biological laboratories 
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keep the blood pressure down longer and the patient calm with 


Veralba/R 


PROTOVERATRIN B WITH KESERPI? 


In mild, moderate, and severe hypertension, VERALBA/K usually 
maintains blood pressure at approximately normal levels in- 
definitely. It offers “combined” drug therapy that is both safe 
and effective. Establishing precise dosage is a simple process 
with VERALBA/R, and side effects are usually insignificant. 


Supplied in bottles of 100 and 1,000 scored tablets, each con- 
taining 0.4 mg. of protoveratrines and 0.08 mg. of reserpine. 


Standardized with 
mathematical accurae y 


hy ‘ he al assay 


PITMAN +>MOORE COMPANY 
DIVISION OF ALLIED LABORATORIES, INC. INDIANAPOLIS, INDIANA 
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T'S COMBINED EFFOR 
THAT COUNTS 


It’s the combined effort of men 
“on the rope” that finally conquers the 
wind swe pt peak | It’s the combined 
action, too, of vitamins and minerals that 
results in prompt and effective 
nutriuonal supplementation 

Correlated vitamin-mineral actions of 
NuTRisup Chimedic—essential for efficient 
cellular metabolism and optimal 
physiological activity—have brought a 
gratifying and ready response in the many 
conditions where additional nutritional 


supplements are urgently needed 


In pregnancy and lactation, anemia, 
during convalescence, in geriatrics, and 
subclinical physiologic disturbances, 
NUTRISUP’S 11 vitamins and 14 minerals 
including the potent hemopoietic factors, 
vitamin B,., intrinsic factor and folic acid 

have demonstrated their combined 
synergetic actions with beneficient effect 

Specify nutrisup Chimedic Tablets 
whenever added vitamins, minerals and 
hemopoietic factors are needed, You can 
rely on a quick, an encouraging 
and a complete response 


VITAMIN MINERAL SUPPLEMENT 


CHICAGO PHARMACAL COMPANY 


5547 N. Ravenswood Ave., Chicago 40, Illinois 
NORTHWEST BRANCH: 55!3 Airport Way, Seattle, Wash 
WESTERN BRANCH: SOUTHERN BRANCH: 


1161 W. Jefferson Bivd., Los Angeles, Cal 240 Spring St. N. W., Atlante, Ga 
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In epilepsy 


| 
may forestall detonation 


NOTABLE RESULTS REPORTED WITH “MYSOLINE” 
IN 63 PER CENT OF PATIENTS 
REFRACTORY TO OTHER ANTICONVULSANTS. 


The Doyle and Livingston report* covers 100 patients, mostly children, 
the majority ranging in age from 2 to 14 years. In 64 the epilepsy was 
of idiopathic origin, and in 36 it was due to organic causes. Other 
anticonvulsants in maximum dosages had proved ineffective in 81 of 


these patients for at least one year previously. 


In 42 of the 81 patients who had been receiving other anticonvulsants, 
transition to ““Mysoline” alone was completed in about 2 months; the 
other 39 were continued on combination therapy throughout the obser- 
vation period (from 3 months to 1 year). The daily dose of ““Mysoline” 
ranged from 0.375 Gm. to 1.5 Gm., depending on the age of the patient 


Results of therapy: “Mysoline” therapy benefited 63 per cent of the 
100 patients; seizures were entirely controlled in 30, markedly reduced 
in 20, and moderately reduced in 13. Grand mal attacks were com- 
pletely controlled in 30 of 51 patients with this type of seizure. The 
response in patients with petit mal, minor, or psychomotor seizures 


was less favorable. 


Side effects: Routine blood counts and urinalyses were made on every 


patient and showed no abnormality at any time. No serious side re- 


actions were observed. Drowsiness occurred in 19 per cent of the 
patients, sometimes with minor disturbances of equilibrium, but these 
side effects generally disappeared spontaneously within a few weeks 


*Doyle, P. J., and Livingston, 8.: J. Pediat. 42 :413 (Oct.) 195% 


Ayerst Laboratories New York, N. Y Montreal, Canada 


Ayerst Laboratories make “Mysoline” available in the United States by arrangement 
with Imperial Chemical (Pharmaceuticals) Limited 6664 
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“MYSOLINE” HAS PROVED CLINICALLY VALUABLE 
IN PREVENTING THE “DETONATION” WHICH LEADS 
TO GRAND MAL AND PSYCHOMOTOR SEIZURES. 


“Mysoline” constitutes 


of epilepsy 


“a valuable 


addition to the medical treatment 


It is most convincingly effective in grand mal, and present 


evidence suggests it may prove more beneficial than most drugs used 


for the psychomotor group 


““Mysoline” 
produce anys 
Wher 


plaints 


appears to be a 


know! serious 
drowsiness, dizziness, 


pre dose was established, 


ide effects.’ 
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“relatively 


side effects in : 
and slight ataxia were 
ceased after reduction of the dosage 
‘Mysoline’ wa 
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group of 
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nontoxic drug and it did not 
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noted “these com 
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COMPOSITE RESULTS OF 20 CLINICAL STUDIES 


EPILEPTIC PATIENTS HAD FAILED TO RESPOND SUCCESSFULLY 
TO OTHER ANTICONVULSANTS 


“Mysoline” was added to current medication which, in some cases, 
was eventually replaced by “Mysoline” alone. 


Type of Seizure Ne. of Patients 


Completely 
Controlled 


50-90% Improved 


Less than 50% 


Grand Mal 613 


175 (28.5%) 


253 (41.2%) 


185 (30.3%) 


Psychomotor 130 


10 (7.7%) 


65 (50%) 


55 (42.3%) 


EPILEPTIC PATIENTS HAD RECEIVED NO OTHER MEDICATION 
“Mysoline” alone was employed. 


No. of Patients 


Completely 
Controlled 


50-90% Improved 


Less than 50% 


214 


172 (80%) 


15 (7%) 


29 


t ha 


Kaufman, | ¢ 


19 (65%) | 


and Isenberg, 5  M Clin > 


SEE NEXT PAGE FOR 


COMPLETE 


| 27 (13%) 


| 10 (35%) 


DOSAGE SCHEDULES 
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Suggested Dosage Schedules 


Adults and children over & years: Jn patients receiving no other anticonvulsant 


dosaye is yradually 


and 


theraps 


increased at weekly interval intil maximum therapeutic effect is achieved 


Order of Dosaye Increase for Adults and Children Over & Years 


Znd week 


0.25 Gm 15 Gn 0.75 Gn 1 Gm 


(1 tablet) (2 tablets) (6 tablets) (4 tablets) 


daily, at dai or da dail 


bedtime arising, 1 divided in 4 divided 


at bedtime 


When dosaye is increased beyond 1 Gm., the daily intake is administered in 


four divided doses, and increments of 0.25 Gm. are added at weekly intervals 


as indicated above. Children & years and older are usually able to tolerate the 


same dosaye as adults “Mysoline” is not recommended for use in dosages 


over 2 Gm. daily 


Tn patients already receiving other anticonvulsant “M line 


Gm 


is yiven daily and dosaye is gradually increased, while the dosage of the other 


druy is yradually decreased 


administered on the same basis of 


Children up to & years of age: 0.125 Gm 


therapy as sugyested for adults In many cases control has been achieved 


with O 


375 Gm. to 0.75 Gm. daily ‘ 


No, 3430 0.25 Gm. tablets cored Bottles of 100 and 1,000 


Supplied 


A REPRINT OF THE DOYLE AND LIVINGSTON REPORT ABSTRACTED 


HEREIN MAY BE OBTAINED ON REQUEST. DESCRIPTIVE LITERATURE 


ON “MYSOLINE” IS ALSO AVAILABLE. 


“MYSOLINE: 
4 
‘ 
dose dost 
4 
€ 
= 


Federal law 
permits oral 
prescription 


Syrup oral tablets. 

teaspoonful or tablet of 

HYCODAN cont contains 5 mg. 
bitartrate 


abit forming ming Average 


dose, 1 
I tablet after meals and at 
bedtime. 


Hemet opine 


FASTER 
LONGER-LASTING 
MORE THOROUGH 


PRODUCTS INC. 
RICHMOND HILL 18, NEW YORK 
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BETTER THAN copeins FOR COUGH 
BETTER THAN CopeINE apc FOR PAIN 
RPRPercodan. 


Vol enough hours in a day for him. 


So he worries around the clock. 


Soon his anxiety winds into a familiar pattern: 


headaches. tension, insomnia 
If he were your patient, 


you d want to give him... 


filmit. 


Nembu-Serpin 


Now youcan give your anxiety patient 
the levels of sedation they need 
around the clock—with just one tiny 
bilrotab. These night 
time-daytimne levels of sedation are 
possible because cach tiny 
bilotab contains 30 me 
Calcium and 0.25 my 

There is definite synergistic action in 
the combination — producing smooth 


gentle, prolonged sedation 


short-acting NEMBUTAL quickly 
induces drowsiness at bedtime, followed 
by restful leep Yet dosage ts small, se 


poate nt uwike retre hed and alert 


longer-acting reserpine calm 

pationts all through the following days 

forget worries, have a sense of 

well-being, heep their drive and energy 

Small dosage makes side effects rare 

sedication economical dosage 

chedules simple is also 

recommended for treatment of ould « 

sential hypertension. bet 

thes of 100 and S00 ( Ibbet! tablets: pat. applied for 
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Cardiovascular 


Surgery 


The International Symposium at the 
Henry Ford Hospital, Detroit, Michigan 
March 17, 18, 19, 1955 


JOHN St MMERS. MLD. 


An international symposium on cat In the discussion period following 


diovascular surgery was held at the — these three papers the danger of intro 
Henry Ford Hospital Detroit. Mi higan, cue ip the radiopaque medium if rokon 
March 17th, 18th, and 19th, 1955. This is now preferred) directly into the arch 


aorta was mentioned, It was also 


meeting was distinguished by the pres of the 


ence of many of the mvestigators and -tressed that these diagnostic techni 


surgeons who have made outstanding only supplemented a clinical study of 


of the child with congenital heart disease 


contributions to the development 


cardiovascular surgery. Notably absent and were not necessary in most case 

were Robert Gross of Boston and Alfred The next feature was a Panel or 
Blalock of Baltimore. The meeting Was Diagnosis and Treatment of Pulmonis 
organized by Conrad R. Lam of the Stenosis” with a number of participant: 


~ 


Henry Ford Hospital, Detroit, Michigan Manley Gibson, Chicago ir Russell 
Brock, London: Charles Dubost, Pari 
posium on Diagnostic Technics” under bkstrom Stockholm 
Holman Keith Poronte Rodolfo Kreutzes 
sir Buenos Aires: Willis Potts. Chicag 


The meeting opened with a “Sym 


the chairmanship of Emile 


San Franciseo. Richard F. Bing, 


mingham, Ala., spoke on “Cardia Henry Swan, Denver: and Helen Taus 
Catheterization”. Investigation of car- sig. Baltimore 
diac metabolism is being carried out Robert | Gross of Boston reported 


the first successful iwation of a pratent 


through catheterization of the coronary 
sinus. Robert Ziegler of the Henry ductus arteriosus in Clarence 


Ford Hospital reported the electrocar Crafoord of Stockholm, Sweden, per 
diographice findings in infants with eon formed the first successful resection of 
genital heart disease. John Lind of 4 coarctation of the aorta with reestal, 
¥ Anyio lishment of the continuity of the aorta 


Stockholm, Sweden 1 ported on 
by direct anastomosis in Oet. 


cardiography In Sweden this work is 


performed in a large center where large 


amounts of complicated equipment are 


available 
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Nov. LOW, Alfred Blalock of Baltimore 
performed the first successful Taussig 
Blalock operation for tetralogy of Fallot. 
Russell Brock of 
feeling the Tau 


would 


London 
ig Blalock 


sults 
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that 


tion not vive long term 


factory results, performed the first sur 


cessful attack a stenoty pul 


direct 


monary valve through a vht transven 


tricular approach in 1943. Henry Swan 
the of hypo 


ooled to 


of Denver advocates us 


being « 


the 
le (x ntigvrade 


thermiuta patient 


thout permitting 


lermiporary occlusion of the great vessels 


surgery on the pulmoni valve un 


der direct vision working in a bloodless 
heart for a few minutes. 

The participants in the first afternoon 
session On on Adjustments 
and Pulmonary 


Riv hard | 


Dammann 
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Va 
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Robert Ziegler, Detroit 
Mustard, 
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with a patent ductus 


arteriosus when the pulmonary pressure 


to exceed thre pressure 


blood 
thus 


is so elevated as 


the reversal of 


aorta, a 


the 


within 


through ductus 


flow patent 


of the duetus 


Interruption 


after ligation of a 


resulting 
irleriosus 
ductus in such a patient the pulmonary 
hypertension imereases. 
the main 


the 


( omplete transposithe n of 


‘| trunks 


leaving the heart is 
ause of death 
No 


ce Vine d 


inter! 


from 


heart 


successful 
for this 


One main problem in trans 


conyvenital dis is 


operation has been 


anomaly 
position of the arterial trunks is that the 
arise from the trans 


coronary arteries 


sed 
Pane | 


The 


torta 
followed the 
Interatrial Septal Defects’ 


Harris B. Shu 


Was 
on 


Participants were: 
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macker, Indianapolis; ¢ harles P. Bailes 
Philadelphia Gilbert Blount, Denver 
Clarence ¢ rafoord, kholm John \ 
Kirklin. Rochester, Minn.; Conrad R 
Lam Detroit: Andrew G. Morrow 
Bethesda. Md.: and C. Walton Lillehes 
Minneapolis. 


While many interesting and compl ball re, serving a 


cated operations imstruments for ‘ ned | ‘ Mo Harvey. New 


the closure of interatrial septal defects " reporting ot Physiologie Stud 
were presented by Ure various members es in Mitral Valve Disease Phais yo 
of the panel the most striking report was 
made by ¢ Walton Lillehei, Minne 
apolis on Direct Vision Closure of 
Interventricular Sepral Defect by Mean- 
of Controlled Cross Circulation Lille he 4 discussion was by th 
hei pe rformed the first successful intra oO : f Mitral Coon 
cardiac operation ustig this controlles comsistit of | 

Baltinn Russel 


NOVEMBER 


pheral cireulation of the patient with 
oxvuenated blood fr the conor the 
vessels of the heart iy be ten 
poral luded. the heart opened, and 
thy eoessal intracardiac surpery pet 
formed 
. The second morning session with | 
Harper Hellems, Detroit: Otto bas 
treits William Likoff, Philadelphia 
q lsidro Perianes, Bu Aires; and 
Douglas Robb. Auckland, New Zealand 
While earlier eflorts to relieve th 
> | had been attempted the present sauces 
of tral valvulotor due to the ork 
4 
ross circulation Marcel 
1954. He has perfor ed 36 such opera 
tions in humans to date. In this pro a 2 
cedure measured amounts of arteria 
blood are taken from the donor and 
piped through a pump t the patient 
of venous blood are 
tak fre the patient and pa wel back 
to the donor. By maiming the pes 
No. 1!) 19 


of Dwight Harken. Harken’s first 
successful operation upon stenotie 
mitral valve was in June, 1948. Harken s 
war work wherein he had considerable 
experience in removing foreign bodies 
from the hearts of wounded service men 
no doubt prepared hin for his civilian 
rele 

Robert Glover, Philadelphia, re 
ported on “Technical Advances in the 
Mitral Stenosis Operation”. Discussion 


was opened by Clarence Crafoord 


Stockholm. and Fernando Tricerri, 


be 


Buenos Aires. 
In the operation of mitral valve com 
| 


missurotomy the left auricle is ap 


proached throught the left pleural cavity. 

Iwo purse string sutures are placed in 

the left auricle around the auricular 

appendage and a small Incision is made 

in the appendage. Any thrombi present 

must be removed. Routine occlusion of 

the right innominate and left: commen 

carotid arteries is) not practiced The 

right index finger ts introduced inte 

the left auricle and exploration of the 

left auricle, the interatrial septum and 

the mitral valve is carried out. The 

amount of regurgitant jet through the 

stenosed mitral valve is estimated, The — patients for this disease. 

finger is then introduced into the mitral Dwight BE. Harken, Boston, reported 
orifice and gentle attempts to separate on “Surgical Treatment of Mitral Re 
the commissures are made. If the com vurgitation’ : the discussion was opened 
missures are obliterated by sear tissue by Charles P. Bailey, Philadelphia. They 
and caleification a valvulotome is intro have devised ingenious operations for 
duced and a small incision is made in mitral insufficiency but the results so 
the anterio-lateral commissure. Further far are not impressive. 


seperation of the commissure is accom Phe second afternoon session under 


plished with the finger During these the chairmanship of John Gibbon Ir 


manipulations pressure is made ov the Philadelphia, began with a motion pu 
outside of the heart with the left hand ture. “Aortic Valve Movements bey 
Anticoagulants are not ordinarily used lan K. R. MeMillan. London. An ap 

| Hlarken has operated on ttus had heen levised so that the 
MW) patients with mitral stenosis while motion of the aortic valves could be 


Charles P. Bailey has operated on 2.500 photographed. Hearts obtained at au 
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“4 
a 
> 
y 


were lt whitch 


simulated the on the heart. water 


used as ire ulating mediun 


Nor i} Valves appear very 


t during systole 
diastole. Vari 


aorth 


they flutter in the curret 
ind snap together during 
were shown would 
ile that im ‘ very 


little car 


of 
was Charles 
Vhiladelp stenotic ao 
coached through 
finger pouch 
thre 
of an 
the aorta mination of the 
ortic valy rough this 
hie nstrument 
two bladed instrument 
now used to separate the tortie Com 


where three bladed instru 


ment had been used. Attempts are made 
pen one and part | 
mother one. The di 
by Willian Maller. Ji 


Va In operations for 


ste the produ of aorti onsull 


Wis 


Charlottes 


must be avoided as this usually 
resulis in the death of the patient 
Charles A. Hufnagel. Washington 
( reported on th 
of Aortic 
of the descending ther 


moved and 


tie 


Tai 


~ 


‘rate 


me 


iva 
iti 


thre 


was 


ler 


Maus 


they 


hve re Wis 


left 


Was 


Appa 
he « 


peatiet 


fiith 


rent 
licks 


it ke 


pressiot 


Hust 


erably 


| 


th 


initert 


th 


iteu 


thie 


‘ 


pratients 


h 


it! 


this plas 


of these patients 


the 


‘ 


thet 


i“ 


uld 


ule i 


lie 


athesia 


eu 


otal hosp tal 


chied 


ot 


ifler 
lhe 


“ lie 


thy 


insufficiency was in Sept, 
= | 

of them tol 
matic fever before 
accomolished by surgery. ited uper 
nortality of 20 
patients whe hospital = 
very have subsequentl 
nainder are well and are ible to carry 
out their cute Some comment 
the clicking of the plastic ball 
this ha t problem 
ith closed 
brank branciseo, «ce 
hivered puaper lhe Present Statu 
mediate act nh patients with cardia 
wrest was stressed. urgeot ust 
be ready te deal with th ‘ ' 
The heart ust tn reached 7 
ile, ately through an incision in the anterio 
ol the heart begun 
tul 
ball valve ts fibrillation » debbrillatas 
wed in the cut « of the aorta, The od Ti 
of intest if! 
fixation ori i ecrosis of Ube 
enal { the threo 
liastole 1 i ball snap hepl a ! 
the Hufnagel < first successful a the anesthetist 
<ertion of a plastic bal ilve for aorte ned ‘ phasized 
(Vol. 83, N 11) NOVEMGER 195° 10% 


these remarks saving that the time was 
past when a surgeon had to call the fire 
department for a pulmotor in order to 
resuscitate a patient dergoing survet 

table. Every surgeon 


ou the oper iting 


must be ready and able to treat cardia 


arrest as a “cardiac resuscitation 


cialist not be available in time. 


Wilfred G. Bigeloy 
at the “Panel Discussion on Hypo 
The participants in this dis 
eussion were: nton Cooley Houston 
Charles Dubost, Paris Sterling 
Birmingham \la Helmut 
J Chile John Lind 
Stockholm B. Shumacker In 
dianapolis Denver 

W hereas Bipe low inal 


and developed yeneral h po 


loronto pre 
thermia. 
| ratiet 


Santiage, 

Harris 
and Henry Swan 
Boeremia 


the 


thermia in 


| John 


the « ntal laboratory 


Lewis and Mansur Tauft 


Minin in 1952 reported the first 


successful intracardiac operation under 
veneral hypothermia Ihe patient was a 
five-vear-old girl weighing 20! pounds 
The operation was on Sept 2, 1952. 
\fter the child had 
tized she was wrapped in refrigerated 
blankets after and LO 
minutes had 


fallen to 206° ¢ was 


ome luded for 5 


heen anesthe 


and Iwo hours 
her rectal 


The ardiag 
l 


temperature 
inflow 
minutes while a two 
ke feet 


paired under direct viston 
Ohne 


em interatrial septal wis re 


danger of general hypothermia 


tendency of the heart to go inte 


fibrillation. 


is the 


ventricular Serious cardia 


arrhythmias are not so ape to oceur When 
kept 


move 


the broly 


leniper iture ows 


Henry Swan, Denver, uses cold water 
to lower the body temperature and het 
back to 


lowing the completion of the oper ition 


Sir Russel Brock stated that 


water to bring it normal fol 


| ondon 
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was used in the 
bngland 


Was pre 


whereas surface cool 
and in 
cooling of the blood 
lhe great (phenous vel Is 


| horas 
heart at the 


nited 


States 
direct 
ferred 
explora 


atherized tomy and 


tion of the normal body 


lemperature ts then carried out. If the 
situation appears to require intracardiac 


surge! under direct vision then a 


ttheter 1 passed through the right 
ippendage into the superiot 


into the 


surieular 


vena cava and one inferior 


vena cava. Some of the patient s blood 
from the venae cavae ts pumped (using 


i hand throuch the tube into a 
unit) and hack 


This method of cooling 


pump) 
coollag into the great 
-aphenou vein 


is faster than surface cooling and pet 


mits observation of th heart during the 
period oft cooling 


At the 
March 18 


meeting 


( af 


Potts 


evening 


Willis J 
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the toastmaster and Sir Russell Brock renal arteries and may envolve the cor 
London. was the pr ipal speaker. Sut mon iliac arteries, In LOL patients oper 
Russell Brock said that it was high time ited upon for this disease there were TS 
that the medical physicians re ilized that deaths. Seventy-one patients required 
the surgeons were just as good as the bifureation yratts eight required 
medical men. It would appear that. in siniple str tight grafts. Homograft sewed 
Fneland. surgeons are not recognized to homograft heals just as well as graft 
is being on the same plane as the medi <utured to the end of the living aorta | 
cal physicians: surgeons are still ad In twelve instances orton prosthety 
dressed a Mister crafts have been used and work just as 
The third morning and final sessior well as homografts but are ore difheult 
was begun with Michael DeBakey, to handle 
Houstor serving as chairman Henry Charles Rob, London, spoke on “Sut 
Bahnseon Baltimes ~poke on the tical Treatment of Occlusive Disease of 
Surgical Treatment of Thoracic Aneu ind Peripheral Arteries 
rysim- Aneurvems of the thor wie aorta Phrombo-enarterectomy ts Hill of 
usually are of syphilitic origin lhev are casional value, Of 93 patients grafted 
saccular and are most common in the with arterial homografts follow up 
weendi iorta, Ao seecular aneurysm studies show that 52 are alive and well 
can clamped veross its neck. excised Thus about of have had 
ind the defect in the aorta closed with results 
sutures. At the Johns Hopkins Hospital Phese papers were  diseussed 
atte ipted excision of thoract meu Charles Dubost. Pari Ormand Julian 
ryams in 26 patients resulted in & Chicago, and Josephus Luke, Montreal 
deaths: the remainder of the patients J. D. Fryfogle, Detroit, created quite a 
are well bit of interest when he reported a si 
The first successtul application of an plified method of arterial gralting usu 
aortic homograft to bridge a defect in new instruments and permitting immedi 
the aorta was made by Robert bk. Gross ite restoration of blood flow throug! 
Boston. in 1049, After resecting a long the graft. He said: that myone wi 
coarctation of the sorta in 7-year =“ do arterial grafting will q 
old child he restored the continuity of these instruments 
the thoracic aorta by sewing into the Irvine H. Page, Cleveland, gave at 
pap an iortic homograft which had been interesting talk on Review of the 
preserved for 30 davs. Charles Dubost Present Status of Studies on the E1 
Paris, France. performed the first sue ology of Atherosclerosis 
exsful resection of an abdominal Phe final subject was a “Panel on 
mneurvem and reestablishment of the Substitutes for Arterial Segments 
continutt of the abdominal aorta by Partie ipants in this were (hark 
means of a homograft in March, 195! \. Hufnagel, Washi Arthur 
Denton Cool Houston, reported on Blakemore, New York; Osear Creech 
the “Surgical Treatment of Abdominal Houston Nansor Saskatoor 
aw A eemrvas af the abdon Canada: Charles Rob. London: Herbert 
nal aorta are usually of arterioscleroti Sloan. Ann Arbor: and kimerick Szilagyi 
‘Whe nally occur below the f the Henry Ford Hospita 
y B83, N NOVEMBER 19 


Szilagyi stated that the use of home 
vrafts of the large arteries has proven 
satisfactory. The procurement of the 
yrafts has presented the biggest problem. 
Securing these grafts under aseptic con- 
cumbersome. the 


ditions very 


Henry Ford Hospital they have sinph 


fied procurement of arterial grafts by 


the discovery of the antiseptic agent, 
beta propiolac tone. Grafts can now (and 


taken 


autopsy by the pathologist without using 


are being) be from almost any 


sterile technique. The grafts are ster 
lized with beta-propiolactone and may 
month. If 


not used within that period they are 


be stored for one they are 
lyophilized and stored in a sterile test 
Phe lyophilized graft can then be 


at the 


restored by the surgeon oper 
ating table by placing it in physiological 
this 
have been used in 59 patients. 


Herber Sloan reported that at the 


saline. Grafts prepared in manner 


of Michigan at Ann Arbor 


gamma radiation from the cobalt bomb 


niversity 


was used to sterilize arterial homografts 

Arthur Blakemore, New York, dis 
cussed the use of orlon plastic cloth 
After 


: graft has been placed a fun tional 


substitute for arterial grafting 
such 
intima gradually developes as lining 
in it. This arterial graft substitute ha- 
been used im 14 humans. 

kric =Nanson, 


working with dogs, has found that ordi 
taffeta «: he 


Saskatoon Canada 


nary nylon made into 


as grafts 


r 


tubes and serves satisfactorily 
One question directed to the panel 
was: “If one wished to do vascular 
having 
money which grafts 
Charles Rob, London 


some type of plastic 


work in a smaller center not 
large amounts of 
could be used?” 
answered “Lse 
cloth for grafts for the larger vessels 


for the smaller vessels,’ 


and freeze arterial homografts 
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Summary 


An international symposium on 
cardiovascular surgery was held at 
the Henry Ford Hospital, Detroit. 
Mareh 17, 18, and 


Michigan. on 
9, 1955. A 
people who have made outstanding 
field of 
gery from many parts of the world 


large 


contributions to this 


Clini-Clipping 


sur- 


were present, Cardiovascular sur- 


gery is developing at a rapid pace. 


This is one branch of surgery 


existence to the 
dog 


which owes its 


availability of experimental 
surgery. 


Bemis, S | 
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In this era of suburban living and 


larger families. the question of fertilit 
and infertility is looming larger thar 
veneral 


far ed 


before. it os 


eras The 


in pres 


titioner is the first to Loe with 


the problem. \s never 
also a problem that hecomes imperative 
if solution before the question of adopta 
From the idoption 


bility can be settled 


wencies, we glean that more and more 
childless couples are now seeking a child 
for adoption so that especially in the 
younger age group of children, there 
are insufficient numbers to fill the ds 
mana As a Consequence the 1 qquire 


ments have been raised on the tests for 


the improbability of future parenthood 


for the adopting couple 

Phe study of sterility has enlisted the 
interest of such a wide group of seten 
tists that in 1950. the Journal of Sterility 
and Fertiltty started. In the edi 


torial of Volume [in L950, it was stated 


Wis 


that the journal had been started with 


the aim of vathering tovether all the 
material and publications of interest to 


the American Society for the Study of 


lhe Society ts composed ol 


Sterility 
‘ redone rinole 


olyste 


embry ologists 


vist» veneticists gy necel: wists 


phiy siologists 


trietanes pathologists 


urologists and veterinarians ind thus 


1090 


inimal is well 


fertility This 


ire included studies on 


is human sterility and 


journal contains original articles indi 
cludes bibliographies for ready reader 


reference Its immediate purpose 
to assist clinicians in the treatment of 


infertile couples with a further 


tive of improving the quality and net 
just the quantity of human heings 


may be divided into pri 


Sterility 


mary and secondary. Bender defines al 


woman to have primary sterility’ wher 
she has never become pregnant having 
had the opportunity for normal married 


life for 
Jpportunity for 


two vears without contracep 
pres ludes it) 


failure of 
sterility the 


lives. 


frequent coitus, impotence. 
In secondary 


both have 


tration 


male ol female or conceived 
it some previous time but with a like 
Man 


confidential 


femal 


opportunity are unsuccessful now 
of the 
talk 


partner to 


authorities stress a 


with the male and 


alone 
ascertain that ne 
nancies have occurred previously 
extra-maritally: to substantiate the pri 


mary or secondary character of the 
sterility 

that in taking 


so that 


harris et al. suggest 
up the prolvle my of fertility. the 
ished le 


1) he wall 


the wilt 


meet the doctor who will 
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a 
rility 
te 
» 
thera od as 
et time-saving her for the busy practit 
Be 
A 
J 
it 


vill understand 
or wife and hus 

there discussion 
le the husband p in the solu 
of the dith is mecessar\ 
explain he nen differ fertility 
possession oof 


irdare states sterile matings 


husbands are und at 


isthenospermn 
sterility « ~ are due to males 
The investigation of the childle- 
couple starts with a very careful med 
il history to include childhood 
nesses, constitutional ue 


th diabetes, trauma, venereal disease patent 


tract which pet 


relations \ careful general vration of sper 
xamination of each partner | subsequent travel 
e. With this examination cet 
tain developmental anomalies and bh 
thyroidism. obesity or its counterpart 
alnutrition, and chror fatigue | 
he discovered or ruled out Also to 
uded are urinalysis. complete bl 
ount. basal metabolic rate, blood grouy 
ind Rh determination- 
The requisites for morn i} fertility ar 
follows 
Vale 
Production of ilequate 
if sperms 
Secretion of fluid 
favoralle fu 


c 
semen Examinat yn 


thre 
etile tract per ehould 
lw 
semen exami 


shere le 


Is | Normally funetr ovaries 
ba which there is natural 
the fa vafian follicle with ovula 
tie tier inal ~tilese juent corpus 
to luteum formats checked by i 
eve Basal temperatures curves | rat 
hyperemia test Endometrial 
biopsy 
2) \ normal uterus reactive t 
lus of the sex hor nes checked 
byw gross pelvic 
size oof ulerus, presences of 
dhocervicitis | further ulet 
osalpingograph where necessatr 
snd receptive 
ined iT | 
fertilized ¢ 
n checked b 
for presence ! 
val 
wler fort 
oul ent of 
hecked 
head | 
easurement 
pliysical exa 
and general 
relet 
nal analy plest pre elute therefore 
) Pate bed belore a ieee 
transport sation of the fe ale 
cal il er | eal wee i 
nation and, produced by the ferous tubul 
ticular biopsy ind plasma produced the a 
| \dequats performance of the prrostale ‘ 
checked by histor ind exan vesicles The is 
ther the product the ile ‘ 
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mone and the production of sperm are 
hoth 


yonadotropir hormones of the pituitary 


related to the pituitary The 


are |) follicle «timulating 


(PSH) 


duction 


which stimulates sperm pre 


and 2) the luteinizing (LSH) 


which stimulates the secretion of the 


male sex hormone which in turn acts 


on the secondary sex structure. includ 


ing the seminal vesi« les. to effect their 


normal function 


Sterility 


American Society for Study of 


pives the following criteria 


for a normal sperm analysis 


2) million spermatozoa per ce 


at least 60%) of sperm initially 


active (Calter liquef wtion) 


not 4 


more than 25'7 abnormal 


forms 


Grossly normal Is Viseig 


opaque or opalescent: yellow white or 
cream colored, 

Aspermia is the absence of seminal 

\zoospermia absence of sperm in 
the semen 

Oligospermia lowered sperm cell 
count 

Necrospermia percentage of 
non motile sperm 

The edure of serie examination 
Is pret eded by a three to five day peri 
od of no ejaculation (this includes noe 
and other emissions as well as 


is felt this is the 


following eyac ulation 


turnal 
abstinence} It that 
amount of time 
for the sperm count to reach its maxi 
mum level and is especially necessary 
where the husband is of questionabl 
fertility It is imperative that) con 
clusions be drawn on findings of 3 o1 
hore specimens as a wide variation u 
any one male is frequently found 


Technique Collection of entire ejacu 
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late into wide-mouthed clean, sterile 


bottle. It should be kept at body ten 


incl brought le 


perature 


fer i! d the of jac ulat 


on bottle 
quality ofa 


determined by number f physio 


ol pathologie or premature 


forms) morphology and motility of the 
and 
(viscosity and pit) of the fluid and its 


sperm ind the volume character 


constituents, Investigators differ on the 
relative significance of the various fae 
lors 

feels that the 


sperm count per 
| 


rood general index of the fer 


level. He 
“uve the 


tility found that on the aver 


morphology and motility «le 


clined in direct proportion to the count 


Nume 


ill 


patients with normal count 


show disturbed morphology and 


motility He states that me rospermiia 

ssually defined as a sperm count of 60 
million or over with complete lack of 
rare and usually 


the result of the method of collection o1 


motility is extremely 


care of the specimen 


In Tv let rience diminished fer 


tility based on cell count. in the mate 


| 


could hve summarized as follows clue to 


etiology 


Counts of million or less 


\zoospermia 
lilate il 


a} Commonest cause 


hypertrophic testes probably 


of deve loporne nt il origin 
(Gonorrhea ne longer com 


mon since antibioties ina 


chemotherape ult 
(rarely found = as 

highe r count levels) 
20) million 


9%) million commonest cause 
hy pothy roidism 
usually 


60 million or above 
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agents 
caus il 
tang 
3) 
= 


found to have bilaterally small tory were represent 


testes hese vave a history of vel ntal nomalies 


mumps, trauma Frohlich tory disturban 


drome. Those who gave no hi scure illnesses 
Ovaman twcr 
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wvere | ty 
cr 
25 


fertility 


defined 
motility of the 


have 


basis of the 


harris et al 
on the 
number of 


He feels that even 


sperm thie moving sper 


per of ulate 
though the number of 


of diminish d 


wife might still not conceive 


is normal in the presence 
volume, th 
and therefore absolute motility, of the 
total number of forward moving sperm 
the male can deliver at an ejaculation 


is of greater importance lhe average 
speed of i forward moving speerin Is 
evaluation of the 


This is 
a stop ow iteh \ 


motility of 


of 


the specimen calculated) with 


normally progressing 
of a red blood 
cell counting chamber in approximate! 
to 1.2 see 


Where the 
quality the 


sperinn square 


with an average ol | ser 
of questionable 


take 


most active may 
cee, and none appro h the | see 
forward 


In hits Opinion the number of 


cells 


several repeated specimens oF 


in the total eyae ulate ol 
absolut 


motility is the criterion for judging the 
male 


fertile 


fertility of a 
1) Hight 
ny cells in total ey ulate 


fertile 


million repens 


2) Relatively miller 
moving cells in total ejaculate 

Subfertile less than millions 
cells in total epaculate 

other hand. in Got 
a count of 40 million sperm ce. of 
differ litthe the rate of 


pregnancy from higher counts and that 


Bender on the 


cases between and found 


semen to 


extremely low 
In 


even with itedly 
count, it was far from hicnpn less 
that in those 
10 million, of 


the wives became pregnant 


analysis. he found 


with counts below 
found 


AZOOsper 


Il Testicular Bopsy Iardare 


920°, of husbands to have 


mia and 20°. asthenospermia but states 
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sperm per 


that there is more 
past for the miale with 
much 


male 


Pesticular Opsy is very 


for further study of the 


minal epithelium is found to be ¢ 


parti ily intact then. under general sup 


ortive treatment iniprovement Will 


occur hut af ind extensive 
fibrosis of 
unlikely. 
Hlow urd 


careful stud 


tubules present Improve 
ment is 
Sniflen in 


and 


very of male sterility cor 


d 


caused an 


that rarely is sterility in the 


endocrine dysfune 
amenable to hormone 
findings in LOO 
follow 


Ire senting 


which 
Their 
infertility 


lion 
therapy. adult 
males with 

kunuche wlism 


1) ‘Testicular biopsy 


males evidence 
showed wu 
fantile or regressing tubule- 


ihsence of normal interstitial 
cells of Leydig 

lreatment hormone 

lhese 


proved with endocrine prepa 


showed low urinary 


yonadotropints 


rations 
kunue ho 


ynecomastta 


13) males —-Presenting 
dal traits frequently 


ab On testicular biopsy there 
was found a progressive tubu 
lar sclerosis and an increased 


number of abnormal intersts 


tial cells 
lreatment Hormonal 


high 


therapy would be to mo ay il 


ssay 
showed endocrime 
for damage occurred to cell 
necessary for spermatogenes! 
inflamn 


6 men with history of 


fory or traumatic damage t 


gonads: orchitis following mump 


gonorrheal epididy 
he rniorraphy 


MEDICAL 


| serne 
no order 
at 
a 


1) 


i 


by) 


a OOspe rraia 


Pesticular biopsy showed a 


focal 


tion with collagen deposition 


fibroblasty prolitera 


in the interstitial tissue 
Hormonal assa\ 
bsH 


inflammatory 


lreatment 
high 


would 


showed endocrine 


to no aval 


therapy 


reaction 


as the 


caused disorganization the 


gl ana. 
analvsis showed 


of 


men on semen 


(absence cells 


They were of normal habitus will 


15 


testes 


lose ree 


No known cause for 


of 


Pesticular biopsy 


sperin 

showed ma 
with virtual al 
germ cells 


Horn on il 


ele vation 


ture tubules 
of 


ol 


lreatment 


showed moderate 


Such complete destru 


tion through unknown nutri 
tional or toxic factors of pri 
mary germ cells is not revel 
sible by endocrine o1 other 


the rap. 


men with variable amount of 


Hypospermato and normal 


habitus 


the 


tory 


Pesticular reduct 


of of 


in the germin ile prithe liurn and 


number spermatog 


oft spermatogeres! 
was variably reduced 

lreatment Hormone 
showed normal | there 
lore indrogens would at 
help Probably removal ol 


unknown iuse and ge 


hvgient neasures 


ol 


henetit 


forms 


miornialt 
{ 


moet a 


ri irrest ituration 


spermaloge with mo 


af 


illness 


NC 


itt aly 


tests 


owe 


ale 


mittent 


! 


Ire itrnent 


s.1 


! 


ot much data 


a) Testicular biopsy sh 
tubules of normal size 
lar throughout Sper 
normal but there 
a fairly constant port « 
rest if sper ili miatur 
for ea hy cus on rey) 


nal 


therapy of 


work 


ow 


nale 


eated 


ecl 
inter 


hye re 


itera 
‘ 
bey 
i tu i 
i 
histel 
i 
diagt 
isa i 


— 
| 
12 men of Varyine 
degree 
a) bois normal 
| Hormonal ssa 
normal cause and treatment 
by) uncertam un testosterone 
33 men with Azoospermia Nor 
nal habitu i thick 
ened epididy mes 
i lesticular | Normal 
te 
wrheal 
enital shnorme 
epididym 
freatment —- 
suther 
il the fi 
eral testioulal 
ited th az 
tru 
eral rel tal defects of 
the cducta te Ihe ind 
= it} ‘ai ‘ ; ’ il inf 
ae epidid 
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MeCullagh 
that if 


after 3 


and Schaffenburg 
the semen, 


days of 


than 2 ce. 


properly 
abstinence 


less 


tions, a suspicion of androgen deficien- 


should be 
studies for hypogonadism ave in order. 
Female After a 


history and a general physical examina- 


cy entertained and further 


careful menstrual 


the examiner 


Size: In 


of the 
differentiate 


eXamination 
ulerus, ritust 
between and an 
With the former status 


the women are capable of conceiving or 


a hypoplastic uterus 


infantile uterus. 


this may be only one evidence of gen- 
eralized hypogonadism and will respond 
to estrogenic glandular therapy with 
development of the hypoplastic uterus. 
“infantile uterus” 


The term means a 


reversal of the ratio of the size of the 
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feel 
collected 
measures 


on repeated examina- 


tion a gross careful pelvic examination 
is of first importance in the study of 
This includes look- 


marital 


the female partner. 
ing 
single clean vagina, a natural condition 
of the 


for a normal introitus, a 


COTVIX (patent, absence of ero- 


sion) and palpating for the size and 


position of cervix, uterus, tubes and 


ovaries. 


Normally the 


fundus is twice the length of the cervix, 


fundus to the cervix. 


in an infantile uterus the cervix is twice 
With an infantile 
To test for 


the size of the fundus. 


uterus she cannot conceive. 


the length of the uterus, put a sound 


into the cervix until it strikes the inter- 
nal os. This is the length of the cervix. 
Now push the sound carefully to the 
fundus—the difference between the two 


lengths is the length of fundus-—ratio 
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ol fundus iteral tub 
ulerus 


were retr 


placement 
enor 


treated) surgi 


belore the 


tubal nsulllati 


stuclie 


itis were 


i higher evi 

With unilateral 
pregnancy 

In those whe had 


the 


i operative group Tot endocel 


onization of of imputation ol 


there was lower af 


ime y follow ne than in the 


perated who had vical hve 


tive ore whe still had cervicitis had the 


i higher neidence mal post-coital 


til 
test findings at al pre 


pregi cies than those 


ulet tubal 
with rhe residual endo 


i- Thies al 
oncluded that an operation eullicientl 


remove chron eersi 
rade al enough to destroy the 
of the cervir hie 
intibioties ar 


version has frequently been 


cause of steriity the 


ivher ine 


rate 
there were 
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= 
had oomitant 
Carter burner ina davis iia 
review il il ms fot bee diet 1 il reer i 
sterilil i group of sterile Wwomer anal yer 
«| edures are a ited with a reduced 
. 
abnormalities with the exeep 
post coital major cause of infertilit 
4 lorie While we have pregnant 
Pheir data showed that eystie ovaries women with fibroids, statistica tial 
were not associates that with, the 
of nfertilit reneral { tert 
cidence was are thee cle ‘ 
peratiot for { » higher , 
cidence of pregnaney was with fibroids. Rul regents The 
In fibroids may be so located as to obstruct 
x, are frequently a ited with 
adnexal disease whieh binds tubes and 
are net cause of 
pipe ted ire 
sul i i 
‘ netrorcha 
‘ du flor fertilized i 
ra will poor, 4) Multiple fibroid rease the 
ve landu rital the re uteru ty 
lar inequal expansion due | echs 
use rr Is and | the 
infra} tract ~which al | levenet 
Retiro il nh ‘ int i 
series there was a ot filer i Iw i 
pregmaney those with retro d splace the 
Cpe ratiotis i due il r ‘ 
In those with chronic adnexitt- the Oden sole 
preguanes Was 13.05 « filer ds cut lertere ‘ ‘ 
unilateral or i le ile It it excellent rt 
pre ecture the pr wis desct ‘ the surg il tf troenl 
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when multiple, it may improve the pos a chronic endocervicitis s method 
sibility of reproduction. is as follows: Starting on 3rd day of 

With rey ird to the condition of cer evcle after onset of menses. give 1 mil 
vix. | have referred above to the work — ligram stilbesterol by mouth daily for 
of Carter et al.’ and their findings on = 15 days and concurrently | gram sulfa- 


endocery icitis They feel the too radical diazine 3 times daily for 3 days then 


treatment decreases rather than en . yram 3 times daily for 7 days (total 
hances fertility. Lakorge feels that 10 '. At ovulatory phase of the 


the sperm may he infected by toxins of next cycle, if improvement ts marked. 


infection when going through in repeat stilbesterol in’ the next) month 

fected cervix and suggests the use of but no sulfadiazine. If not improved 

the ecleetric cautery repeal as originally If mucus is clear 
Dill supyests the combined use of and thin, diseontinue everything 


sulfadiazine and estrogen to clear up — patient is all right 


ANTERIOR PITUITARY 


FOLLICLE- LUTEINIZING- 
STIMULATING STIMULATING 
HORMONE HORMONE 


ESTROGENIC HORMONE 
| CORPUS LUTEUM 


CYCLIC ACTION ON UTERUS 


MEDICAL TIMES 


: 
= 
THYROID PLACENTA 
lL), 
q 
TOU 
1098 


Ihe further discussion of the role of 


the female will be taken up in the order 


of the prerequisites above listed. 


ovaries with 


follicles 


functioning 


Normally 


maturation of graahan 


evel 
initiated by the gonadotropi hormones 
of the pituitary gland 

Phe 2 gonadotropic hormones of the 
pituitary are 


1) Follicle stimulating hormone which 


in Ist half of 


vrowth and deve leopornae nt of the graahan 


ve le brings about the 
follicles and causes the secretion of the 


hormone 


in 2nd half of 


testrogenic) 


follicular 


A) Luteini ing hormone 


thout the development of 


the 


brings 


luteum secretion ol 


the corpus 


corpus luteum hormeaone 


Phe eveliv 


of these upon the uterus is such that in 


action of the combination 


the first half of the evele the estrogen 
hormone brings about a proliferation of 
the endometrium and in the second half 
the influ 


supert nposed on estrogen 


luteum induces se 


the 


ence the 


orpus 


ondar’ changes endometrium 


indular 


and prolifera 


(hyperemia 
tion) to prepare it for nidation 
continued 


the 


If pregnancy occurs the 


elaboration of hormones from 
structure 
mtinues to the 


At the Ith month the placenta 


corpus luteum occur andl this 


deve lop up to 
month 


! ikes 


hormet ‘ 


production of the 3 


over the 


corpus luteum gonado 


and estrogens and supplies the 


thie nourishment of 


fort ind 
the deve lop ny embryo 

Ovulation 
[his 


rst frequently used method of 


protect 


Basal Temperature Curve 


probably the best known anal 


deter 
of ovulation nel mar 
fertiiit Thi 

{ llowed lout 


be of 


the 
urves must not 


use if sterility <tuclies 
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ribes a typical curve as 


hi 


Davis 
the temperature drops 
lee fore 


ile level in the 


ne itt 

hing 
alter 


tinues to remain low 


‘ ol 
] 
ol It 


hours 
the beginning 


unt | the mid in 
terval. Just prior to the ovulatory rise 
ovu 


there is a further sharp drop \r 


lation, the my ises for the 
hours foll and 
Phe temp 

before on 


felt 


reaches a plateau 
‘ins up until hours 
le is 

basal 
maintained corpus 
As is kre ind 


the lay ued elevation 


next 


the 


this plateau 


temperature ts 


luteum activats wnito us 


itinte ad al the expe drop | 46 


hours prs xpected onset! of menses 


in herald thre ol i preg 


has ‘ illed the poor mans 


test) as stated above 


™~ hin Ile ! 
that the propest 


shift, bey 


in the theory 
re sponsil le for the ten perature 
eiving regularly menstruating women 
ulatory 
ind finding that it 


i depression from 


int the 


ol estre caused 


the luteal pla 


Progesterone during the 


‘ iused sharp 


cular 
The 


the 


nstration that pore ferone 
the 
which 


riper ature 


presence ol quar 


slrogen normally lowers 


vorts the thes 
nperature pattern 


vulators menstrual is 
the rhivthy 
pre esteral 


Weisner it 


“iil temperature it 


oduction ol 
the ovary 
their 


that the 


a 


eurve 


tated anoth 


ren) 
the corpus luteum hormone is) very 
if det if fete y has 
occurred 
Israel an stapypeort 
| 
that the { 
of the 
m estrogen 
| ! 
imun Ch 
vee ) ifertility or, way, where 
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had monophasic temperature more frequently in women ap 
charts they found that no pregnancies proaching the end of reproductive life 
occurred, They did find. however, di Iherefore, the thermal shift) may take 
phiass curves to occur in infertile pl we even without ovulation In con 
women in Whom no other cause for in clusion, they stated that a well defined 
fertility could be found. The combina diphasic evele with a sustained high 


lion «of curves and imfecundity sture phase only supports the 
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diagnosis of fertility and does not estab ing the 
lish it with certainty formatiot 
Rat Hyperemia Test for Ovulation. degree 
Murphy und Farris’) found that the pre maity «of ibnormality «© endo 
diction of the day of ovulation can be metrium than iy other single test for 
made rather simply if the doctor has sterility. The roest that the secretors 
access to a good laboratory. kor 10 phase biopsy b ne on the presumably 
consecutive days in the mid third of a 2nd-Sth day post-ovul 
menstrual evel the first specimen mately the loth 
urine of the day ts obtained. 2 ce. of with curretting 
the urine ts injected subcutaneously inte Tt 
2 female iomature Wistar white rat- ovulat 
After 2 hours. the rats are killed with endometrium 
vas and the ovaries inspected hie tue of the current 
ovaries show jor changes due to women tay change 
hyperemia on 45 consecutive days ul ovulatory 
ovulation is normal, Ovulation occurs vice versa 
on or within 24 hours of the last day OWwulation 
of color reaction. Lf ovulation is ibsent mined b 
no hyperemia occurs If ovulation Papanico 
ibnormal, hyperemia is present but not js taken every 
on four consecutive days. or is not as sumptive 
consistently deep color when com sdvocating 
pared with a chart of graduated shades temp charts 
of red. Farris states that conception findings 
is unlikely to occur in the presence of Papanicolaou 
ibnormal findings. He feels thay this that in the human the 
test not only predicts the occurrence of tions in the evtole 
ovulation but more nearly the time at fluid are mot 
whieh it occurs and provides knowledge the cor 
2-3 days prior to the event thus giving “quamious Zon 
1 warning so necessary for artifieial phase and its 
work or where husbands 
sperm must be conserved He feels ! 
makes endometrial biopsy unnecessary 
Endometrial Bionsy Biopsy is done and 
by dilation and curetage, often in’ the 
first 12 hours of menses (thus eliminat 
thee possibility of unseating a ter 
tilized ovum) If the endometrium 
i phase it is strongly 


fa cho of corpus luteu 


therefore i lack of on 
Noves Hertiyv mad Rock feel that 


the examination of endometrium dur 
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sodium chloride, is present and erystal- 


lization of the cervical mucus oceurs. 


With increase of progesterone wtivity 


the phenomenon is inhibited. The study 


is done as follows: The cervix is wiped 


with dry cotton and a cotton tipped 
applicator is inserted into endocervical 
canal, gently rotated several times and 
withdrawn. The mucus is deposited on 
a clean slide, allowed to dry thoroughly 
and examined under the low powell 
microscope 
Within 24 


menses, the 


hours after cessation ol 
crystallization can be de 
pattern which resembles 
1 palm leaf or fern, ts 


delicate. With fol 


arborization of 


it first light) and 


licular activity increasing the pattern 


hecomes more intense and heavy until 


ovulation. 
Within 


pattern 


24 hours ovulation, the 


and 


ilter 
changes appears to he 


mixed: Crystallization is less intense 


fern 


surrout ded by an amorphous mass with 


ireas show disintegration ind are 


i ring of cervical cells. 


Within 


ippears mid is replaced by i completely 


days erystallization dis 


cellular pattern This change becomes 


more intense and compact as 


from the 1J2th-21st 


Corpus 
luteum increases 


day of 
Just hefore the 


evele 
onset of menstrual 


flow a dense cellular pattern is seen 


Bottom: 
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Ihe degree ind intensity of both fection ind 
ervstallization and cellularity seem = to necessary 
he influenced by functioning degree o for purpe 
the respective hormones basal tem- ifter recor 
peratures usually confirm findings 
mucus samples but changes mm mucus 
in occur Without te mperature changes 

Barton and Wiesner found the cet 
vieal eyele corre -ponded with tempera 
ture cycle before the thermal shilt 
wours the seanty post-menstrual dis 
ch irge increases if volume and omes 
transparent ind poor in cells, a change 
wsociated with ovulation. From th 
first to third day after thermal shift, the 
nucus decreases in volume and becomes 


i! cells indicative of the postovula 
t formes 


If tule 


Normal uterus and tubes kinked pet 


After the gross eXamunation at the 
w here i! 
pelvis the fturther check for i normal 
uterus tubes ent tils endometrial 


md oa check for patency ol there and clude the tubes 
of tubes 


tubal oecluston may 
dia 


Rubin in his arty le ile~ the 


use of hysterogs iphiy only for the 
dol be evacuated the 


nosis of intrauterine tumors or devel » 
false 


mental ind fet tubal 


patenes For utero-tubal insufllation he 


lee Is that ( the vias of choice 


. en the 
superior to and air because were tah that 


wter solubilitv. more rapid resorptios 
isk of causing emmboliem. He core 
cusses the use of (0) first | 
©. 50-100 ce. can be uteru unl 
not rationed for 
ugh the tract nom iritat cidenes 
the tubes are open the 
thie subphren space ina 
ind exhaled | ng ne residue 
tubal lumen « the tul 
-trictured 


rt sorbed 
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can be rey ited as often as 
It is safer and 1 ore eflective 
patenes 
truction operat 
graph il 
funet al status of the 
Normal pate 2) Partial 
omplete stroeture Non 
f utero-tubal 
Presence { wer eable tuba 
feels that spasm 
liagnosed and ela 
Limodo i inl used 
It remains on the 
Lory ' 
oil 
is 
tla torn 
Lip de! 
” ¢ | 
the cervi \ 
gnosis of obstruction ma i 
of Lipiodol was used nsulliejent x-ra 
not re 
It shows on the 
des f obstruct proximal t 
ver as th 
use nd here sa reatet 
foot the rad 
nig eria like 
rine purtuient steria 
lft re khely to 
f doubt. at s more conventent If i operat ToT steal 
repeated It is less likely to cause rad thy 
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uble iodine solution may be used for the 
material can then be removed at opera 
tion and foreign body reaction elimi 
nated 

Farris et al. advocate the use ol 
Lipiodol for hysterosalpingography. He 
suggests that the edure be carried 
out in the week following the end of the 
menstrual flow. He uses Lipiodol under 
low pressure and fluoroscopic control. 
It is introduced slowly. If there is any 
hesitation at any point, he advocates 
there be no increase of pressure but that 
the original pressure be maintained for 
come time. Frequently this will over 
come the delay. Hf a film, at the end of 
24 hours. shows no Lipiodol in either 
tube and the oil is well distributed in 
the lower pelvis, normal patency exists 
even if momentary delay existed at the 
time of introduction of this oil If oil 
is found in either tube. the next day, 
Farris advocates repeating the proce 
dure after the next menses. The second 
test may reveal bilateral patency. He 
has often found that conception will 
oceur in the same evele ino which the 
test was done and so feels the Lipiodol 
was a factor in making conception pos 
sible. 

Te Linde’ reserves the use of hystero- 
salpingography in sterility to those 
eases. rare, in which it is desirable to 
locate the point of obstruction when a 
plastic operation on the tubes is con- 
templated of double or septate uterus t- 
Susp? ied. He prefers the simple Rubin 
test and not iodized oil which he feel- 
is too irritating. 

Study of Cervical Mucus We have 
already spoken of the study of cervu al 
mucus as a clue to the time of ovula 
tion. and the change in the character of 
the mucus as a clue to a clearing up of 
studied 


the endocervicitis. Bergman 
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spermigration and the evel changes in 
cervical mucus and found watery 
mucus the most optimal condition of 
cervical mucus for the migration of the 
sperm. This type of mucus occurs at 
the thermal shift. therefore it occurs at 
the iime of ovulation, the time of in 
creased estrogenic stimulation and priot 
to the presence of the corpus luteum 
Thus the optimum time of fertility 1 
the woman occurs at the time of opt 
mum conditions favoring the passage of 
the sperm through the cervix, Phe mi 
yration of the sperm Was estimated 
according to the presence, approximate 
number and motility of the sperm = in 
specimens taken and examined from 
vagina, cervix and uterine cavity Berg 
man feels that the exclusion or estab 
lishment of defective sperm migration 
is an iniportant step in the investigation 
of sterility. He has found excellent con 
ditions of cervical secretion in the 
female and an excellent sperm specimel 
in the male and yet sterility and feels 
there must be an unknown factor in 
cervix or sperm. He advocated use of 
estrogen if due to cervical factor and 
homologous insemination if due to 
sperm factor 

le Linde! and others use the Hubner 
test to gather evidence of the male part 
ners ability to produce sufficient motile 
sperm to survive in the environs of the 
wife's vagina and cervix. This test t- 
carried out as follows: The couple 
instructed to have intercourse and th 
wile presents herself at the office within 
in hour Phe physi ian inserts a clean 
duck bill speculum (ne lubricant jelly) 
into vagina and collects specimens trom 
vaginal pool and cervical canal The 
findings of great numbers of motile 
sperm on these locations is the best pos 


sible evidence of the male’s ability to 
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produce motile sperm im quantity that 


can survive in the environs of wifes 


vagina and cervix 

If few or no sperm are found or when 
sperm found, the 
he consulted, If 
found in 
the use of an alkaline 
of soda in | ql ol 
fe Linde to 


frequently change the pieture from non 


only non motile are 


urologist is to only 


sperm ire fair 


quant hi 


bev 


has been found by 


irbonate 


walter} 


motile to actively motile. 


Ciliary Action of Tubes Sheffer 
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his article states that in the study of the 
Fallopian tubes one must remember that 


normal physiological action depend- 


and ciliary action as 


Upon per istaltic 


well as patency The ciliary acthon may 


he tow absent even 


feels that 


may be th 


slow, of 
The 


action 


rapid 
mn patent tubes author 


the lack of 


reason for the small success in) plasty 


ciliary 


repair ol tules 


He hypothesizes that the defeet in 


some females may be congenital or an 


infection severe enough to damage the 
cilia but not close the tubes 

dt could be action of the 
damaged cilia could be 

block 
Lope 


2) It could 


is tow rapid the 


that the 
descent of the egg 


that when cilrary 
fertilized egy 
posited im a poorly prepared 


metrium and spontaneous ibortion 
4) Absent ciltary action would mean 4 


failure of even when all 
other 
10) of 


earinine is 


cornet plion 


factors are normal 


normal saline with 


introduced inte cervical 


canal by the technic outlined the 
paper and 


de-sac if the 


posterior cul 
hie 


third 


recovered int 
tubes are 
distilled 
injected inte cul-de-sac On the 


patent 
neutral olive oil and 


il cut il 


or fourth day the i 
obtamed 
tllowed to dry oft lass slicte 


with Sudan TIL and washed bat 


tted the material 


straimmed 

the presence of ciltar 
Culdoscopy 

itt posterior \ 

enced man can ascertamn the 


of the « 


tint of 


ontents of the cul de thre 


special 


a culdoscope This 


trocar and cannula with a lighted 
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tubes, broad 


The 


uterosacral ligaments infun- 


telescope. ulerus, 


ligaments, 


dibulo-pelvie ligaments even rectal 


wall, sigmoid, small intestine, caecum 


and ippendix may he visualized If 


methylene blue is introduced by a spe- 


cial method into cervix. it may be seen 


coming out of fimbriated end of tubes 
or distension may be seen at point of 


obstruction, If the fimbria are plastered 


down or there is microcysts disease ol 


ovaries. these conditions can be visual- 


ker 


ized, has advocated its useful- 


ness especially in cases of tubal oceclu- 


sion where plastic repair is being con- 


sidered. Tf the salpingogram points to 


an intramural occlusion of the tubes, it 


is extremely important to know the 


condition of the rest of the tubes and 
fimbria to decide as to whether an at- 
tempt at surgical repair is warranted. 


Culdoscopy will give the answer and 


save arotomy. 
recog 


added the less 


nized phases of propagation whi h con- 


\ 
ast 


Lardaro’” has 


stitutional factors may influence. 
ire still in the investigative stages: 
| Qu ality of the ova produ ed. 


2) (Quality amount ol 


and optimum 
endometrial glycogen 

3) The proper testicular distribution of 
fat, glycogen and phosphates 


The 


ronidase in seminal fluid 


of hyalu 


oplimnum presence 


5) Gross chemical and bacteriologiv 


state of cervical mucus. 
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Treatment of Sterility After a thor 
ough investigation, ts possible that 
the cause of sterility may be remoy 
by some surgical procedure, be amet 

nple medical treatment or 
» be an insoluble problem 
the other hand no definite reason lor 
sterility may present itself. The treat 
ment then has to be almost eripiri al in 
sature 

|. Implantation of Maximum No. of 
Sperm Murphy and Farris, in an 
ellort to bring about a maximum aT 

f sperm geest a simple formula 


{ the time of cor 


ception determines the iWweraue 


length of the menstrual o 

«© ecutive mot 
Schedule 

~tinerne hie 


11 oer thre 


eXtra day 


later article i! 
workers feel that ino sublertile 
the maximum numb of sperm 
posited on if comus 
pert wmed again in Oto hours 
Artificial Insemination 


Homolo ous tl husband 


wher 
There delective depos lie 
m as result of ma mallormatio 


organs tex hypospadias 
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wails tie 


literature 


i peer tal thie eXual act 
the Te ile 
4 | cure the <per vet 
stole envil ent wile 
Viv 
| count or low 
Here thre ejaeulal 
. method is used: [tis known that 74 
of the sperm are in the first part ol 
the ejaculate this ts ntroduced 
rround the cervix, whereas the see | 
portion, conta ' fewer spe 
ntroduced high Vaginal wl ia i 
Ponor Insemination 
whe 
> days ab oligospermia 
ottus fori 2 Wher ire al ‘ « factor 
beginning 2 days hefore mid evele das produce 
for 4 months When husband is Rh positive and 
Schedule B If conception fails. ha Rh negative 
\ use as above starti dave before Gh tink ten 
mid evele day for months tanedards et efor ile | 
Schedule conception wait weepled a ' 
fails. try | day before mid eyele a 1 The racia A wl 
thove ties correspond to that of husband 
example 28 dav evel would The ental and jit tutus be 
he 26 day . ir husband and the ta 
day or more) characteris! have 
tal | 1 free 
from disease 
Wassermann negative. ‘ 
rie ! fer fert ! 
1. Blood ty pe e as husl RI 
doubtful of re » 
donor le negative 
spe the reader is referred to 
of for these methods. 
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Farris, et al. use a Bower's antrum 


cannula and 5 ce. syringe. Grody, 


Robins Masters 


cervical cap twice during each ovulatory 


and using a plastic 


cycle 36 hours apart (feeling — the 


optimum was 12 hours prior to pre 
sumptive ovulation), were successful in 


their series of 19 couples, 63° with 


primary or secondary sterility and 56% 


in primary sterility. 

The Rebound stimulation of Sperma- 
togenesis by the use of Testosterone has 
limited to 
biopsy 
had 


mgm of testosterone propionate is given 


heen those males who on 


testi ular showed reversible 


lesions and oligospermia. 50 
intramuscularly three times weekly until 
sperm analysis shows azoospermia. The 


lowing this azoospermic phase, there is 


counts are made every 6-0 weeks. 
a rebound phase during which the num- 
her of sperm exceed pretreatment levels, 
lasting from 7 to 45 weeks. Some men 
showed a lack of response and did not 
reach pretreatment heights. Some men 


took 


heights but some have maintained the 


a long time to reach rebound 


rebound heights for long periods of 


Heckel and McDonald were suc- 


cessful in 23 out of 64 males and of 


these 5 mates had become pregnant at 
the time of the writing of the article. 

ll Effect of Irradiation on Germ 
Plasm = Kaplan®’ 


irradiation when the patient fails to re- 


suggests the use of 


spond to all other treatment and no 


evidence of destruction of generative 
tract has been found in either partner. 
He uses 3-4 weekly treatments to pelvis 
and pituitary in the female in carefully 
doses. He follows the 


temperature curve to indicate the time 


selected basal 
of ovulation or presence of pregnancy 
when x-ray is contraindicated. 


X-ray, thus used, promotes regularity 
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of menses and helps to clear up amenor- 
mar- 


and 


rhea. In 23 years he treated 
amenorrhea 
traced 6+ did 


not respond) 242 were cured of amenor 


women for 


(95 


ried 
sterility were not 


rhea, Of these 120 became pregnant 
UW carried to term (22 more than once) 
chil- 


dren). In 32 pregnancies 24 miscarried 


and produced 125 normal living 


(10 subsequently had normal children 

several miscarried several times): 2 
ectopies, stillbirth, 3 neonatal deaths 
and | 
authors to be within law of averages 


The feel that 


properly given, is not harmful to mother 


abnormal child were felt by the 


authors irradiation. 


or child but a valuable therapeutic pro- 
They 


irradiation is given for testicular tumors 


cedure. cite the instances where 
in which the result has not always been 
permanent sterilization and subsequent- 
ly the fathered 


children. 


males have normal 


Payne.'" two years later, agreed with 
Farris’ findings and Rubin in his article 
after 
irradiation of pelvis, feels also that it is 
third 


on third) generation follow) up 
not harmful to mother. child or 
generation. 
lll General Measures — of treatment 
Constitutional therapy 
1) Elimination of tobacco or aleo- 


holie 


2) Correction of 


eXCESs 
obesity or severe 


malnutrition frequently causes im 
provement 

3) Improvement of habits. more ex 
ercise, more rest, ete. 

In Prostatic 


poor percentage of improvement 


males massage 


5) In males--High dosages of B com- 
plex vitamins with methionine and 
The latter 
amino acids and are felt to influence 


They 
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choline. are lipotropi 


estrogen breakdown in liver. 


—- 
a 
Na 
oo 
ie 
‘ 
> 


may thus bring about a more normal 


androgen estrogen ratio and a con 


comitant provement sperm 
motility 

IV Endocrine therapy 

Phe 


apy 


ther 
facts 


elles tiveness ol rine 


is limited by the important 


that 
1. The 


t rine in origin 


maypority are net 
2. Many of the preparations available 


clinically are ineflective 
i exact diagnosis of some endo 
crine disturbances is difheult 
Female 
\. Failure of ovulation 
Type of for 


would contain large amounts of fol 

licle stimulating hormones 

From 
M.S.” 


ieally 


preparation SUCCESS 


pregnant mares urine 


most frequently used clin 


2. pituitary tissue 
iwhacks are 


from protein of the material 


ntoward allergic reactions 


2. Accurate dosage enough to 


fol 
It is felt that 


vive normal, not excessive 
licle development 
excessive stimulation causes 
tic OVAaTICS. 


B. Hypo 
An hy poplasti 


gonadism 


uterus can be made 
to develop by use of estrogenic ther 
heavy 


ip Dosage is given in 


evelic form so as not to interfere 
with last day of 
week- 


5 milligrams ot 


with 


menses “tart 


int and continue 3 


for 


stilbesterol (on equivalent in Dienes 


more cycles. 


terol. Hexesterol or conjugated estro 
gens) 

Poor Corpus Luteum Funetion 
When endometrium 


full 


fails to develou 


secretory changes, thus inade 
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quate for nidation and early main 


tenance of embryo 


1. Stimulative therapy with 


dotropr hormone of 


Substitutional therapy with 
corpus luteum hormone (this is 
the better) 
Mth 
until bleeding om 


for 4 


every 


Proge sterone 


intramuseularly from 


day of 


curs, 


mig 
evele 
months, 


then give days until 


Orally 


ineflective 


preg 


luteum 


mg 


Corpus 
are bout 
mouth 
works 
DD. Thyroid Hy pofunetion 
read of 


use of th 


neninolone given 


same as above well 

authors d 
roid 
empirical basis and reserving it only 


for \l It 


cholesterol 


Repeatedly we 
the 


on an 


who show by elim 


ine hivy othy roids 


cal ana 
iodine that they 
The 
normal person irily provide 


inh ased M 


idministration of thyroid a 


but it will not per 


same dosage, at the 


with the sani 
level 
dis 


te due ‘ 


level but will return to its on 
When 


there is a 


or po lower medmation is 


continued 


turn to original level 


period of 
several weeks before the re 


This is 


for 


attribvut 


able to suppression of patients thyroid 


function by the exogenous thyroid 
Phe 


glandular 


timulus of thy roid 


sulsstanes piven to a 


hypo 
thyr nid may te the 


dal 


It is used so 


feo mere ase 


the gon function to a fertile level 


routinely that it may be 
for that 


given credit which is a spon 


taneous sterility 
Condition of Cervix 
the use of 


the 


As brought out earhiet 


estrogens to 


improve ondition 


of cervical mucus or endocervicitis 
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is sometimes of real value. 
Miscellaneous 

hstrogens are being tried for poor 
tubal motility to increase tubal per 
istalsis 

Pestosterone is being used in con- 
nection with tubal spasm, still in its 
early 


Vale 
\. Iinpotenc 


slayes. 


Clinically it is usually not endocrine 


in origin but if so. there will be other 
signs of hypogonadism, eunuchism and 
inadequate spermogenesis. Occasionally 
1 combination of normal sperm = pro- 
with hormonal 


duction impotence of 


Here 


y 
mig 


failure occurs. male hormones 


) 


we oan order lestosterone pro 


plonate 3 times weekly. Orally: 30 mye 


methyltestosterone or 20> mg. sublin 
gually 

B. Semen Deficiency 
Hormones are not very helpful. 
The stimulation of sperm production 
dependent on secretion of 
hormone 


this 


is directly 
pituitary gonadotropir 
Clinical 


experience in male with 


s more discouraging than in 
the female but cycles 


when used it 


occasionally shows some improvement 
Pres 


spermate 


neninolone in animals increases 


activity not in humans 


Testoste rone propronate may he 
used for rebound phenomenon as above 


or in small doses (no more than LO me 


twice weekly). ise the motilit 


of sperm by virtue of effect on secretion 


of prostate and secondary Xx glands. 
L.S.H. 
no effect on spermatogenesis, 


Th rou 


In 


( horionu gonadotropin has 


use only on hy pothyroids 
ihe treatment for the 


male is largely constitutional and 
hygienic. 

Results of Sterility Treatment as 
Shown in Abortion Rate 


sterile 


a pres iously 


primarily woman who becomes 
pregnant has a higher chance of 
Bender feels 


is not due to semen quality but is a 


related to 


taneous abortion thi- 


paternal peneti factor. It is 


the previous infertility and the 
treatment. 

In OBO cases 16’. became pregnant 
Pregnancy rate according to as 
21.7'+ of 296 women under 30 years 
of 
Abortion 


kK iplan found abortion rate after su 


344 women over 30 vears 


rate was 19.3', 

cessful irradiation therapy for ster 
ility 

found 
tubal insufflation was 


Wesiman’s 


15.5% 


rate ifter 
15.3" 


abortion ral 


Rubin abortion 

infertility 
Was 

These abortion rates are double those 

spontaneous abortions 

The eclopu rate is reased from an 
usual rate of to in this 


series of OBO Cases. 


Conclusion 


In 1868, Dr, Marion Sims ad- 
dressed the Medical Society of New 
York’ and suggested an examina- 
tion to determine the existence or 
absence of spermatozoa in the se- 
men and vagina, He was told it was 
incompatible with decency and self 
respect, 
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It was another 50 years before 
it was accepted as moral and de- 
sirable. When the 


one peruses 


literature of today, one realizes how 


far we have advanced in the inter- 
vening vears and how much more 
there is to be unraveled before the 
problem of sterility is solved. 


MEDICAL TIMES 


epee 
= 
4 
|_| 
3 
a 
4 
4 


Bibliography 


(Vol. 83, No. 11) NOVEMBER 1955 


M 
4 A4 4 , ‘ 
‘ 
1111 
ty 


is 


4 


Foret 


Pulmonary Stenosis 


and 


Tetralogy of Fallot 


Current Concepts* 


Obstruction to pulmonary blood flow 
in the absence of other cardiac defects 
has heen called isolated 


Such 


stenosis, a barrier to pulmonary 
flow is most often a valvular stenosis 
The stenotic pulmonary valve resembles 
an inverted megaphone and its fibrous 
texture offers a source of unrelenting 
obstruction. Infrequently the obstructive 
lesion is located in the subpulmonary 
outflow tract.’ This condition is similar 
to the infundibular stenosis commonly 
observed in’ Tetralogy. Still more in 
frequently a combination of valvular 
and infundibular stenosis exists. This 
is of more than academic interest: sine 
adequate surgical correction of this 
lesion necessitates an accurate appraisal 
of the obstructive element. 

Pulmonary stenosis may be associated 
with a defeet of the auricular or ven 
tricular septa, An interauricular com 
munication is more often present than 
not. This lesion has been called the 


Tetralogy of Fallot but this unfortunate: 
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ly carries the confusion inherent in epo- 
terminology. Simple statement of 
the type of pulmonary barriet plus the 
presence or absence of a septal com 
munication seems to be the most lucid 
manner in which this lesion may be 
dese ribed., 

The auricular communication may be 
a patent foramen ovale or a true defect 
of the septum. klevation in the right 
itrial pressure secondary to right ven 
tricular hypertension may “open” the 
vuarded foramen ovale. This allows a 
right to left shunt and may be evidenced 
in peripheral arterial unsaturation. The 
clinical findings depend on the presence 
or absence of such a communication 
If no defect exists, there is no evanosis 
If cyanosis is present, a defect exists 
C.\anosis in the presence of compensated 


congenital heart disease always indicates 
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the presence of a right to left shunt 

The remainder of the physical fini 
ings are reflective of the ditheulty ot 
aintaining adequate right 


into such common clinical findings as 


failure on 


translated 


ventricular output, 


retardation of 
The 


ling 
finding 


fatigability, dyspnea, 


growth, and heart failure. chat 


acteristic auscultatory consists 
of a prominent systolic murmur at the 
second left Absence of the 
pulineonae second sound is an indication 


If the mur 
third ofr 


interspace. 


that valvular stenosis exists 


mur os more intense in the 


fourth left 


sound Is faintly aucilole itt the 


interspace and a second 


area, it is suggestive of infundibular 
stenosis. Right ventricular hypertrophy 


may cause counter clockwise rotation of 


— FULMONARY STENOSIS - 
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This 
dila 


clear 


the heart and elevation of the apex 
feature coupled with post stent 
tation of the pulmonary artery 
lung fields make up the roentgen criteria 
of pulmonary stenosis. Angiocardiogra 
phy, though net without risk, may dem 
filling of the left heart 


and aorta if a septal communication ts 


onstrate early 


present Cardiac catheterization will 


disclose the exact inti woardiac pressures 
saturation cardiac output anal 


Right 


sure is characteristically 


ventricular pres 


markedly ele 


and ivy 


extent of shunt 


vated (25 normals} 


artery low (25°10 norn il) 


pressure 
L pon withdrawal of the catheter from 
inter the 


the pulmonar artery 


marked 


demonstrated If an 


ul ident 


ventricle a pressure 


interatrial com 
munication is present it may bole 
to pass the catheter through it inte the 
left heart. the 


large number of poate nis with this lesion 


vast several years a 
| 


heen subjected to surgical treat 
The 
instances has been dramatic and grats 
Potts has said 
able to 


and de 


have 


clinteal resp in 


fying in mest 
little patients surgery are 
les 


run ricte 


play, fight 


other things as normal Littl children 


Most disturbing however, have been 
the data obtained on these patients sub 
jected to cardiac « itheterization several 


piled 


Swan tas con 


from © 


months after surgery 
data on 29 


He has 
these 


patients 
demonstrated that none of 


was there evidence al complete 


relief of pulmonary stenosis. Con plete 
relief of 
for a drop in right ventra ular pressure 
to normal, Almost one half of these 
failed to 


reduction in right ventru ular jere 


course would le responsible 


patients receive as mucl 


sure. These patients had been subjected 
attack for 


to the conventional surgical 


— = 
ve « 
| | LPA 
4 
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pulmonary stenosis. This consists of 


insertion of a Potts or Universal valvu 
latome through the right ventricle inte 


Phese in 


struments theoretically incise the valve 


the stenotic valve 
on each side. Valvular incision is fol 
lowed by dilatation with a special 
dilating instrument 

Since it has becore ipparent that 
right ventricular pressures may remain 
elevated after use of such a technique 
other methods have been evolved. Swan 
and Hufnagle and Ellison* have shown 
that the experimental animal can toler 
ale pulmonic insufliciency without evi 
dence of physiologic handicap These 
investivators have performed pulmonary 
valvulectomy on dogs and have con 
cluded that even « omplete absence of the 
valve is well tolerated. These facts have 
encouraged these an | other investigator- 
to pursue a bolder approach to thy 
treatment of valvular stenosis 
Dodrill has used the mechanical heart 
lo permit an open attar k upon the valve 
\ similar open procedure under hypo 
thermia has been reported by Swan 
This author has demonstrated normal 
post operative hemodynamics five 
patients oper ited by this technique. An 
encouraging note has been the absences 
of mortality in these patients 

Meanwhile Nichols ane 
Johnson have deseribed technique 
whereby the pulmonic valve is incised 
in two planes with a modified commis 
surotomy knife (Fig 2) They empha 
size the necessity of incising the valve 
to the ring 

Complete abolition of the stenotic 
factor has been demonstrated in a small 
series by this method. 

If further data confirm the efheacy 
of this method it would seem to be the 


procedure of choice. It is easily and 
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the 


Fig. 2. Met! 


“ 


rapidly accomplished and should not be 
associated with a mortality of more 
than 5‘. 

Infundibular stenosis is treated by 
the direct attack, A modified pituitary 
rongeur is thrust through the right ven- 
tricle and bits of the infundibular ridge 
excised. (Fig. 3) The index finger may 
he inserted into the right ventricle and 
the adequacy of the surgical attack 
directly ascertained. 

Tetralogy of Fallot tour 
lesions which characterize Tetralogy are 
well known: dextraposition of the aorta, 
interventricular septal defect, pulmonary 
stenosis and right ventricular hyper 
trophy. Minor variations of this general 
classification occur. Perhaps the most 
frequent variant is in the ly pe of “pul 
monary stenosis.” This may be valvular 
infundibular or a frank atresia. Atresia 
of the pulmonary artery may assume one 
of several forms: 

1. atresia of the entire trunk 

2. proximal atretic, distal patent but 


small 
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’ comple le fusion of \ ilve leaflets 
1. membranous obstruction of sul 
pulmonary tract 


». absence of one pulmonary artery 

Phe ventricular septal defect is con 
stantly located in the membranous por 
tion of the interventricular septum. The 
defects do. however, vary in size Not 
infrequently the extent of the over 
riding of the aorta is variable It may 
override the right ventricle partially ot 
take origin completely from at In this 
latter circumstance the only way oi 
which the left ventricle can empty ts 
through the interventricular septal de 
fect. If the defect is small the resistance 


he aortic are h is right sided in about 
me fifth of the ies, When this cu 


umstance is present the great vessels 


ire usually reversed, i. the inmonmiuinate 
is the third branch rather than the first 
Occasionally the left subclavian artery 
arises from the right sided aorty arch 


and, crossing over behind the esoph ivus 


ind trachea may cause dysphagia TL 


stridas is a cons tent finda 

paatrent with Tetral Clubbing 
finger ind) toes quatting 
themia dyspnea fats 

failure and ep) onl 

terial endocardl re frequent and well 
esoctated with thi 


the pul 
nent 


tricular 

( lassi 

«hap 

the rea 

hy pertroph 
peripheral peu 
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ished in size. Enlargement of the bron- 
chial 


arteries may be visualized by 


prominens e over a wide area in 
place of the heavy hilar concentration 
seen in the normal film. These bronchial 
of such great 


arteries occasionally are 


size that they indent the esophagu 
Angivceardiography may be helpful in 

demonstrating premature filling of the 

of the 


left ventricle and aorta, by way 


interventricular septal defect. 


bor practical purposes, one may he 


fairly certain of a diagnosis of Tet 


ralogy in a cyanotic child with electro 
heart 


find- 


instances 


cardiographic evidence of right 


strain and the classical roentgen 


ngs as mentioned, In these 


cardiac catheterization assumes almost 
interest and is not neces 


Well 


method are the low 


only 
each case. demonstrated, 


sary in 
though bry 
pulmonary artery pressure and eleva 
tion of right ventricular pressures. Peri 
pheral arterial unsaturation can be ae 
curately determined, Comparison — of 
this with post operative values offers a 
yood method whereby the surgical re 


sult may be evaluated. 


Surgery for this lesion was introduced 
by Blalock in By 


anastomosis between the subclavian and 


effecting an 


pulmonary arteries, greater 
hither sub 
used but Blalock 


for ler al Purposes prefers the right 


oxvpen 


saturation was obtained. 


clavian artery may be 
sided approach. Well over one thousand 


have been treated by this tech 


Cises 
An analysis of the first thousand 
that the 


well 


nique 


CUses Taussig hus shown 


procedure is safe. effective and 


tolerated. 784, of the cases obtained a 


Ihe 


operative mortality was bo’ 


result) from the 


operation 


Only U4 patients expired in the follow 


ing & months giving a total mortality 
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of 17% up to that time. In order for a 


patient to be classified a good surge al 


result there must have been return of 


oxygen saturation to between and 
WY). return to approximated normal 


values of red count, hematocrit: and 
hemoglobin. and subjective clinical im- 
provement, 

bqually good results have been re 
ported by other investigators Campbell 
has analyzed 200) cases 


Brock 


operative mortality of 6.9%." 77% of 


operated 


and others and reported an 


all operated cases obtained a good result 

Another type of shunting procedure 
also designed to deliver more blood to 
the lungs for oxygenation, has been 
developed by Potts 


sists of anastomosing the aorta directly 


his edure con- 


to the pulmonary irtery. A spec tal « lamp 


has been designed to facilitate the tech 


BLALOCK 


POTTS 


MEDICAL TIMES 


a 
g 
4 
“4 
‘MMON CAROTIO A 
4 RY AVIAN A 
wad 
A. 
it LT mM A 
+ 
Fig. 5. Blalock 
etralogy of Fallot. 
‘ 
« 


nical problems. The advantage in this 


method lies in the ability of the surgeon 
lo control the size of the anastomosis 
This is of 


infant 


mm treating the 
whom the 


Potts 


under Veal it 


subclavian artery ts quite tiny 


recor menads that the 


made by incising the aortic and pul 
walls for a distance of 


lve the inastomost- 


is effected a resultant « pening of 4) 


ree irtery 


inch © 
is obtained 

clearly the differ 
children 


Compare d tw thre 


Potts has presenter 
ence in mortality anong the 
three vears or older 
children subjected to 
ive In 


ortality 


surgery prior to 


thi 166 patients operated after 
the n was This may Ie 
contrasted to 2: for a group of 114 
operated prior to third birthday 

previous ‘tivators have not 
underemphasized the importance of the 
underlying basie heart pathology. Bs 
of these shunting 


children 


virtue procedures 


many have been rehabilitated 


would hy ive heen doomed 


widition of i 


whe otherwise 


to an early demise Ihe 


shunt produces in increased load on the 
need the 


heart which is evick 


sistent imecrease rt size after sur 


very. Cardiomegaly usually reaches its 


‘a ik at the second post oper itive month 


Phe surgically created fistula has been 
well tolerated 

to attack one of the 
Brock has 
resectiot 


an he whole 


In i! attempt 


basic cardia tbnormalities 


pioneered in dibular 


por 


that the 


has reasoned that by removing 


tion of the it fundibular ridge 
partially wer 


Letr il 


obstructive element ts 

This reduces the defects in 
wy to three rather than increases them 
Here, the led direct attack 


is carried out i aid of the poetua 


tor tive 


tary ronveur previ sly le scribed 


let ihovies nt 


this 


Since oo 
the infundibular type of stenosis 


technique is fre«ue rithy poe 
Bail red this metho 


this 


lin 


operated 


has pion 
uuntry. He has 
this method i 

It is his 


ipproach lees 


mortal of 
the so-called 


that 


s experience 
the infundibulum « 
ticed as at valve 
leaflet vost distas om the 


ertent exe 


leaflet is 


fund bul if 
of a 


prortion 


oided 


Summary 


Final comparison of the direct 
attack versus the shunting tech- 
niques rests upon the long term 
analysis of a series comparable in 


number to those presented by 


Blalock 


tions suggest that a favorable com- 


and ‘Taussig. The indica- 


parison will be fortheoming. 
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Radioactive 


Isotopes 


in Medicine 


SIDNEY ROE BENERED VOD. 


Radioactive bsolopes ire knowl tendency of some forms of brain tumors 
edged as valuable supplements to the such as glioblastoma multiforme have 
rapidly expanding list of useful drugs heen attacked by a highly technical and 
In several diseases. they have established specialized form of isotope therapy at 
themselves as specifies When that stage the Brookhaven National Laboratory 
of development is ae hieved, it behooves Hospital These tumors are treated di 
the general practitioner to hecome fa rectly from the pile where slow neutrons 
miliar with the indications for these new ire emitted A boro solution given 
modalities mtravenousth provides the item 

Isotopes mav be diagnostic aids or dium which, when bombarded by the 
definitive therapeutic agents \ system slow neutron, yields alpha particles ca 
review will permit paring the bsotope pal le of intense jonizing radiation over 
with its application i small well defined zone in the tumor 

Brain Despite the addition of cereb itself while sparing normal brain tissue 
ral angiography as a specialized diag More recently, Arsenic 74 has been 
host maneuvel there remain many introduced to detect brain tumors based 
pre blems in brain tumor diagnosis and on the principle of ant ilation radia 
localization. Serum albumin tagged with tion which permits accurate localiza 
radioactive iodine has become a usetul tion 
tool. The tracer is given intravenousl Neuro-surgeo \ 
ind counts » done at 24 and 4 hour probe to localize , 7 brain 
intervals over equ ally spaced marked tumor during operative reme 
squares of the skull. Areas containing omplished with radioactis 
tumor will yield higher activity lo rus injected several hours 
prevent the thyroid gland from picking exploration 
up the idministered jodine 
Luyvol’s solution in small doses is giver 
orally for 2-3 days prior to the test 


The radioresistance and iguressive 
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Eye Deep seated ocular tumors may 


he diagnosed with radioactive phospho- 
rus. Tracer amounts up to 500 microcu 
ries are given 24 hours preparatory to 
counting. Counts are then taken over 
of the eye and care- 


segments 


various 
fully compared with identical areas over 
\ differentially higher 
pick up based on the concept that ma- 


the opposite eye 


lignant cells will pie k up the isotope m 
will help to establish 
offers 
treated by 


higher amounts 


the diagnosis The eve several 
conditions easily 
that 


ifter 


lt 


is known ionizing radiations will 
cataracts in 


should be 


when using ionizing radiations, to avoid 


produce some years 


the lens, The aim. therefore 
that depth that will permit radiation to 
strike the Accordingly, 


strontium 


lens. there is 


now available a isotope 
which emits only beta rays whose maxi 
mum range of penetration does not ex 
ceed & mms in tissue. Superficial le 
sions, such as plerygia, vascularization 
after corneal transplants, superficial tu 
mors benign and malignant are treated 
with facility without the danger of pene- 
tration into the lens. 


Neck [1 diseases of the thyroid, iso 
Lopes have found their greatest appli 
cation. For evaluation of the state of 
the thyroid, it far exceeds the accuracy 
of the basal metabolic rate. There are 
several physiological phases of thyroid 
function which are used as the basis 
for the test. The uptake of | by the 
gland Is one simple method of express 
ing thyroid activity. The clearance of 
the isotope through the thyroid gland 
md kidneys can be used to advantage 
to evaluate thyroid function particularly 
who turn over the 


in thease patients 


rapidly end product of 


dine chemical reactions, the protein 


bound iodine may he determined either 
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as a conversion ratio in 24 hours or as 
the total amount of bound iodine in 72 
Lastly. 


demonstr ited that the jodine content in 


hours. more recent work has 


medium. 
and PBI 


activity show clear patterns which serve 


saliva can be used as a test 


The ratio of salivary activity 
as diagnustic criteria. 

Having established the diagnosis of 
hyperthyroidism, radioactive iodine is 
used to treat the disease. Doses may be 
estimated on the basis of the Marinelli 


formula. h is: 


uptake x | x biologi slbhalflife x 160 


% x size of gland 


Strict adherence to such a pattern may 
he questioned because often it is difh 
estimate the size of 


cult to accurately 


the thyroid gland. As an alternative 


therefore. a dose of 4-6 millicuries may 
be given as a standard pros edure. and 
subsequent treatment governed by the 
clinical response. Diffuse hyperplasti: 
thyroid disease, the true exophthalmi« 
goitre of Graves’ disease is often dra 
controlled 


matically and permanently 


with one or two doses of ['"'. The toxic 
nodular goitres may require heavier and 
repeated doses, but they too can be suc- 
cessfully treated. It must be emphasized 
that the maximum effect from I may 
not be reached until the third month, so 
that often an antithyroid drug may be 
used to tide over that critical period in 
the severely toxie patient. Few failures 
have been encountered. Care must be 
taken not to induce a state of myxedema 
by overdosage. Sometimes, the hypothy- 
roid state is transitory. In general. the 
plan should be to give several small 
doses rather than the large <ingle dose 
The 
contra-indications for the use of I 


The 
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mul in that way. avoid myxedema 


become less and less. young and 


| 
im 
rey 
4 
| 
‘¢ 
3 
ag 


ire safely treated. To date no ill 


\ \ 
feta! 


cts have been reported 
the 10th week 


wtive or a 


when the 
lactating 


omes 


woman are the only contra indications 


doses of I 
Cancers ol the 


to ther 
thyroid gland can 
ted extent because only 


treated to a lin 


will pick up the 


of tumor 


pe which imitate thyroid 
function and 
wre likely t 
Lhe vwecepted treatment pattern today ts 
establish the 


At that time a 


retain an ‘colar comp 
ire pick up iodine 
ve the vland to 
ven prio to re 
ipl 
in index of | 
iwnosis is made, all 


should be rete 
his =te js 


ved 


thyroid wall pick up 
turner ind therefore 


Dhereafter tracer 


studies ime do ‘ to see if turer will 


ick up | If residual tumor is knows 

iv 
stimulating hor 
shall to 


thi- 


well to use pro 


wtivity in the tumor 


heavy doses of I 


eceurs, ther 
my from 


Thorax |) 
ole ural effusion - te 


cures are given 
the control of 
under 
he 
After re 
pleural thai, the colloidal 


tive gold 


il ~tilled inte 


ces of to Lod 


yer 


fibrosis, and destroy small 


Gold will not 


nant implants influence 
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large tumors, and will not alter the 
course of the malignant process vet il 
will remove. in a high percentage ot 


patients the agonizing symptoms of 


effusion and the frequent 


need for 
thoracenteses 
Thorax-Heart | 
influenced — by 
form of the elin 
This dis 


nitro 


heart. although 


not directly isotopes 
enters the field in the 
cal entity of angina pectoris 
tressing syinptom may need 


maintain the 


Blumgart 


glycerin doses daily to 


patient noderate comfort 


suggested depression of met sbolism with 


| to overcome these seizures It is a 
complished by the administration of om 


have high pick uy 


two concentrated doses of | 
patients often do ne 

ands while heavy 
nistered, it is lost 
lhere ite few ul 
sem Although evaluatior 


al « be 


through the 
desirable 


ol the if Pritts 


urine 


of tangents neverthe 


the use ol . secure as a drug 


ontrol itract ible 


te employed tw 


addition sugyests xe 
m angina 


clepresse d 


used 


‘ 


work 
Abdomen Effusion thu 


heave found rrealest 
the use of radioactive gold 


thre i! induces 


exucate | | n may be 


the 


il 


(4 of the patient It removes 


the need for continued paracentesis i 


eff 
hit 
| 
smal 
stud 
pick 
remaining thyroid 
angina 
mazing «be 
Jimulat: for the decompensated The 
rany jor pele depends 
mazing doses of is gina 
trolled with mo 
old 
the pleural space, in 
The patient is turned from 
side to side to promote homegeneou 
onto the serous surface and in i! will sl 
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though it does not alter the 
the 


course of 
| he 
the 


disease, range 7 


penetration of beta ray from 


gold 
that large masses cannot receive lethal 
these 
Minute deposits, on the other hand, be 


colloid is 2-3 mms of tissue. so 


doses from ionizing radiations. 


bathed in solution 


ing containing 


radioactive can be destroyed. 
Through the same trocar through which 
fluid is withdrawn, a solution of radio 
active gold usually in doses of 150 mil- 
licuries is introduced. An oscillating 
bed, if available. will promote homoge 
neous distribution ot moving the patient 
from side to side will accomplish as 
Side 


h and 


absent. The 


reactions as nausea 


diarrhea are minimal or 
procedure fan he repeated if necessary 


in 4 to 6 weeks. 


Pelvis-Prostate J) the pelvis. carci 


noma of the prostate is being treated 
The thar 


has spread beyond the immediate con 


with radioactive gold lesion 
fines of the prostate itself is infiltrated 
with gold. The tee hnique has been elabo 
ks 


amounts of | millicurie per gram of tis 


rated by Radioactive gold in 
sue. not to exceed 50 millic uries, is in 
the after its ex 
the 


through the perineal route. A 


jected into prostate 


posure either through bladder or 
careful 
technique must be pursued to avoid 
leakage and spillage which constitutes a 
hazard not only to the operator, but to 
the surrounding normal tissues of the 
patient. Various devices have been made 
to permit injection of the colloid under 
forced pressure. There is adequate histo 
logical evidence that the tumor is de 
stroved. 

Pelvis-Bladder treat 


ment of carcinoma of the bladder 


Attempt at 
has 
been made by threading tantalum wire 


through the base of the tumor. Tanta 
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lum emits a weak beta and several! 


strong gamma rays capable of deliver- 
lethal Phe 


wire Is into geo 


ng doses into the tumor. 


easily manipulated 
patterns and its half life of 111 


days makes it 


metre 
a useful agent. Similarly 
i small cobalt pledget, emitting power- 
held in the 
thus 


rays, may he 
holes 
a neoplasm on the wall 

The blood lends itself to in 


and 


ful gamma 


bladder in a catheter. and 


irradiate 
Blood 
teresting diagnostic 


The blood 


quickly and accurately determined by a 


therapeutic 
problems volume ean be 
simple Ler hnique that employs iodinated 
\ stated volume 
with the 
After cireu 


humm i serum ilbumin 


of seruin is mixed 
unknown volume of blood 
the 

will be proportional 


to the dilution in the blood or the blood 


lation observed decrease in radio 


welivity directly 


volume. A dose of 5-10 microcuries of 


venously, 


serum albumin is given intra 
\ similar quantity diluted in 
saline or water is used as a standard. 
Blood is withdrawn from the opposite 
int and equal volumes of blood and 
standard are counted. The dilution vep 


the blood This 


dure is without hazard. can be repeated 


resents volume proce 


is often as necessary. and vields rapid 


and accurate determintaions emet 


vent situations 


Polyevthemia vera is treated with 
great facility using radioactive phospho 


Like 
inity for the thyroid gland, phospho 


rus iodine which has a specify 


rus has a specify aflinity for the bone 
marrow, which is the seat of disturbances 
The 


spray irradiation in the depths of the 


in polveythemia. equivalent of 


bone marrow can he accomplished with 
r The Isotope has a half life of 14 


days and emits only beta rays, so that 


its effect is concentrated in the bone. In 
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4 
2 
> 
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llicurie of for every 10 ‘ is an inte 
weight there has heer « til individual 


establ ~ we ! the 


the chron leukemias there ani 
he treated with radioactive phosphorus has been mol ity needles and tubes 
Small doses of 1-3 millicuries are given to replace the more expensive I awdium 


it spaced intervals. Again. a beta ray Ihe future « these modified 


spray of the bone marrow ts obtained. fioms remat 


Cobalt The last decade Was familiar experience 


only remotely with treatment tee his abbreviated review 
which utilized expensive radium in mention of the role that | 
ymounts that did not exceed LO grams with increasing enthus 
With the vent of nuclear piles, it was search 

possible activate cobalt) so that 

sources are now available which yield 

outputs 100 times more powerful than 

our origin il radium telether units 

Numerically. the gram ts equivalent to 
the curie. so that now we use not 10) thon: ire 

rams of radium but 1000) or more ind red « 
cunes of cobalt. The energy of the gam tion and 
ma ravs emitted fro is almost of 
equal to that ¢ 1 off by radium. The in the shir 
ole disadvantage is that the half life 

of cobalt is 5 vears. which necessitates TT perni 

replacement of the source at proper | probably the 

tervals. The high energy radiation fro research for 
cobalt permits treatment of deep seated ipheral ble 

incers with greater facility because of plications 

increased penetrability of depth dose 
Skin damage no longer constitutes a 
barrier because maximum absorption 
takes place about 5 mms. below 
skin surface Lastly, bone does no 
hibit the differential absorption is » return tol 

established with lower energs ore, radioactive 

radiations. The protective features for valuable supplemer 
patients and personnel are being slowly treatment, tmiust 


solved so that it ts quite possible in the of the general prag 
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kilos of b 
treatment whe treats cancer with rac 
Cobalt has been inserted inte 
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Hepes 
is a sr 
e con 
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1 chemiea 
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soon nul 
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r 
cancer and 
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Nor mal 


Clini-Clipping 


4 (99 Park Avenue 
A (2 B 
relat the verteprae, tne vcr ex the it tery 
j 
D. Flevatior the brachial plexu by a st +t ya 
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Certainly 


thousand infants 
24 hours. 


half this number die 


Of 


die during the first 


every 
as a direct result 
of birth injury or of problems directly 
related to the difliculties of the 
tirth is sometimes considered 
the 
a natural and non-traumaty 


Actually, it ts the 


natal 
process 
by the laity and bry medical pro 
fession as 
occurrence. one of 
most acute emergencies en ountered by 
any individual during the entire period 
of his life. This is a review of the diag 
nosis and treatment of the most common 
birth injuries. 

The best treatment, of course, ts pre 
vention. Careful and gentle obstetrics is 
kill 
ful care of injury already present. Many 
die of the shock of the birth 
injuries related to it. Un 
physicians and nurses not 


shone k 


handling It 


far more niportant than the most 


infants 
process Of 
fortunately 
infrequently add to thi need 


less and ms easy 


for example, to forget the poor tempera 
ture regulating mechanism of the new 
born and allow him to get « hilled during 
long and useless examinations soon after 
birth. The apne baby may be literally 


traumatized (or drugged) to death by 
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Common 


Birth 


Injuries 


PACT MOD 


over-an\ious eflorts to vet him 
breathe 
Asphyxia Asphyy iis usually 


the 


or placenta during birth. It may 


resulteng from trauma to 


frequently does) result: from mar 
but that will not be considered 
Occasionally 
m oof 


the 


rechro ispliy Xia 


thre 


due to 
placenta or in other 


culation of 


otten that the cu 


for 


the nother the relative 


vereation of her blood ha effect 
child. In the norn 
blood 


may i 


on the 


labor a pressure 


maternal 
shock 
the unbor bal il 


Mild evanosis of 


respiratory 


long i 
boy 
the 
lo a 


for example, may be of little 
to her but it 
Blood, fluids 
latory stimulants 
the moth 
be 


if there ime 


inistere 
in 


respil ttory ditheult 


Te 
It 
ot supervens 
iv be a trag 
cue 
. 
her bab 
used tt 
. ol TOO) of 
ven should 
of circulator or 


The best sign of fetal anoxia is slow 
When the fetal 


may predic ile i 


ing of the heart rate. 


rate ys LOW) or less one 


eevere anoxia and me for increas 
ny supply should be taken im 


traumaty 


mediately, does not mean a pre 


Cipitous and delivers except 


im rare instances, Conservatisi 


will result in more live babies and fewer 
severely injured mothers 


When the head crowns during actual 


delivery the cord is in’ excellent post 


tion to be occluded by pressure. In such 


an instance the woman is ready for de 


livery and should be delivered without 
delay 
situation 


than a few moments in such a 


is invitation to disaster. 

You can usually tell the chronically 
asphyxiated infant at a glance. His skin 
and nails are pale orange in color, he is 


flaccid 


frequently and lethargic with 


very poor tone. The predis 
posilion to hemorrhage and edema can 
be seen in the increased incidence and 
intensity of these complications. 

Acute asphyxia may be of all grades 
color of the skin 


changes from normal to a dusky purple 


of severity. Phe 


(to me, about the color and sheen of a 
a death 
like pallor with just a tinge of purple 
(like the had bleached) as 


asphyxia becomes more severe. Reflexes 


dirty, purple, velvet robe), to 


robe been 
and musele tone are gradually lost and 


sounds become 


\ babyy 


minutes of progressis 


heart progressively 


fainter ean live after 15 to 20 
anoxia but per 
manent cerebral damage probably he 
gins to occur after about eight to ten 
minutes, 


Asphyxia may be divided into two 


minor 


The 


types which division offers a 


help in treatment. 


amount of 


peripheral type is simply inability to get 
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Holding the head back for more 


uir to the pulmonary vase ular 


hed 


is mist frequently due to aspu ition of 


eecretions fre the 


mouth and nos etc. It ean be 


pre vented 


im some degree bry mechanis il 
afte: 


first 


pharynx immediately 
and before the 
attempt is made Im thi 


efforts 


lion of the 


the head is born 


Te spirator \ 


ty pe, regular respiratory will 


occur accompanied by retraction of th 


lower sternum and chest wall hxpira 


tion is usually accompanied by a vrunt 


Asphy Ala 
tol ally 


of central origin shows 


irregular respiratory — effort 


usually sudden and incoordinate tre 


quently with long periods of time be 

tween a group of efforts. 
Given an asphyxiated baby, your first 

duty is to suppress rigidly the tendency 


Then take 30 


throw out of the room anyone 


to alarm seconds and 


who ean 
venth 


not calm down to the 


pommt of 
BABY BIGGEST DANGER 
Is NOW FROM IMPROPER HAN 
DLING., NOT ASPHYNTAL Pick th 
baby up by the feet and gently milk the 


secretions from the trachea. If vou feel 


that the asphyxia is of the peripheral 


Iype, insert a catheter into the trachea 


with the infant laryngoscope. The us 
of this instrument is simple to learn and 


should be 


prac littoner 


within the range of every 
who delivers babies. 

The above manipulations should take 
less than one minute. During this time 
should have 


should hn 


hie ad low position, 


the baby heen warmlys 


wi ipped and placed im a 
If you are sure the trachea is reason 
ably the 


respiratory efforts but the lungs are not 


clear, and baby is making 
nilated, either put some gauze over the 
the tracheal catheter 
insufflate the 


three lay 


end of and blow 


vently down it or lungs 


mouth to mouth. Lay two or 
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lag 
a 
a 
A 
4 


ers of gauze over the baby < mouth 


your mouth Pause ind 


mouthtul of 


place over the 
blow. Tt is take a 
iir by pulling out the cheeks. then expel 
into the baby’s mouth by us 
cheek Mechanical 


means may be somewhat superiol to this 


lest te 


this air 
ot youl muscles 
but are not always available 


In dealing 


ne guarantee 


with such ise vou have 


that obstruction 


further 
t develop after respirations have 
The baby should be kept warm 
about 30 


Have the 


nurses let him alone « xcept for observa 


will me 
started 
the foot of his 


crib elevated 


cle yrees and orveen piven. 


tion and let him alone yourself for a 


fe hous 


In case of central asphyxia you must 
| 


keep in mind the great paradox of this 


respur tlory center cannot 


of sutheient 


situation. The 
function in) the absences 


oxygen to allow proper metabolism of 
its cells moment that passes these 


cells Pesponsive All th 


arbon 


become less 


clio ich ind stimu 


respiratory 
lants in the world wont help unless the 
cells of the respiratory center are OXY 
ition may 


Deficiency in oxyger 


ine tle 


ue nated 
tual respiratory 


latter 


he due either to 
effort or to 
is usually a part of the picture of showk 


poor circulation 
ind is less easily treated 


itmosphere of high 
best treatment for 


oxvgen con 
entration is the this 


When 
initiated 


condition respiration has not 


heen extreme manipulation 


serves no purpose at all. Gently slapping 
the soles of the feet or dropping one or 
two drops of ether onto the skin of th 
ibdomen may be of some service but 
Drugs may In 


Alpha 


dosage early may 


overdo 


the tendency is to 


of very min hy cases 


lobeline in 2 


help a little 
Most 


ises of asphiy xia are actually 


MEDICAL TIMES 


If 


first 


Thieme for the 


OMe thre 
then 


reason 


ond one may expect 


vood results, The post isphy xial 
be kept im oan 
momt oxvgen for 

May | depart for a me 
realm of Pure 
taken up almost ato Loy bole 
It can be 
Whiy 


vive 


itrmosplhi re of 
several hours 
ment into the 
oxvgen is 


nnd cells 


with im 


pure taney 


yiven intravene 


punity not fill a syringe with pure 


il i\ inte thre titit 


hilieal vessels of the viated babyy 


It seems to me that 20 «¢ of oxygen 


would be the best pers treatment 


the hesitant center | 


respul 


someone Whe reads this will try it 
Cerebral Injuries of nee 
death from 


here 


cerebral 


intracranial wmypury 


probably four per 


hive births we Way to estimate 


the number of cripples that 


result tron uch ot 


t rate 


means is culty oat this 


hemorchag 


the brain itself tay bn 


bral eden i frequent 


ms tne (pure ! 


While wert 


ofler bie 


into the production of this mypury whee 


are not ver amenable te control 


present hve bie acts entiall 


battering 


few babies are injured. I's 


the fetal 


cerebro-s ascular ler 


ire poor! understood enter the 


1 hie ye ture of the 


ired 


central 
normal activit 


irritabality may 


bination of the two 

! 
By ne 
tissues 
disrupted. cere 
| comservative ol 
stetrics factors enter 
, > it i urce of wonder to me that 
| 
system away fret 
Oecasionall hiy poet 


twitching which may gradually extend 


full blown 


may be 


into a convulsion. 


with 


muscle spasiis present 


spastic extremities. Occasionally, true 
opisthotonos Is seen. 

Far more frequent than the above is 
The 
baby is limp and has a weak, whiny ery. 
The Moro 
(With the infant lying on his back on a 
flat table, give the table a sharp slap. 
The 


Ww idely 


leviation toward  hypoactivity. 


reflex is lost or diminished. 


his eyes 


hoth 


laterally, supinates the hand with wide 


normal newborn 


cries out, throws arins 


-pread fingers and then brings the arms 


forward as if to encircle and grasp 


something. The legs are usually flexed 


at the same time. Response should be 


bilateral). Normal sucking reflexes and 


the palmer grasp reflex are usually ab 
sent, These reflexes can be elicited in a 
sleeping newborn. The coma or extreme 


somnolence of intracranial injury pre 


cludes their demonstration This is a 


valuable sign 


The ‘jumping jack’ reflex signifi. 


cant. Tap the sternum a sharp blow. 


Phe normal child may respond with a 


‘startle’ reaction and move a_ bit. In 


severe intracranial injury there 


usually jerky movement of all 


a quick, 
four extremities. Ankle clonus is easy to 
check for and may be present with in 
tracranial pathology. Rarely, the an- 


terior fontanel may be tense and bulg- 


ing. 
Most frequent and most apparent: is 
depression seen 


extreme respiratory 


in these babies. They are extremely 
sluggish and “hard to start’. Once res- 
initiated, it is fre 


hours. 


difficult” to 


piration 


keep proving. 


quently 


mfant may remain for 
Shock and consequent circulatory fail- 


vre may be a prominent hazard. 
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Spinal tap may he of limited diag- 


nostic and therapeutic value. | There are 
these who disagree violently). At the 
time of the actual tap you should re- 
member that traumatic punctures with 
blood in the fluid due to the procedure 
itself are seemingly more common tt 


infants Withdraw 
meters of fluid 


several cubic cents 


and see if it tends to 
clear as vou withdraw it. If it does not. 
you probably have intracranial bleed- 
bloody fluid 
cells 


the spinal fluid for some time, they will 


ing. hkxamine under the 


microscope. Tf the have been in 
be crenated (crinkled). Centrifuge some 


f the fluid. After 


thrown down. if the fluid is clear, 


the cells have been 
there 
probably is no cerebral bleeding. (If it 
is yellow, you have learned nothing, 
for this is normal in the newborn, oc- 
casionally }. 

Treatment of these lesions is unsatis- 
factory. Gentleness and supportive treat 
ment are the important factors, In the 
presence of shock, 50 ec, of whole blood 
is necessary. The infant should be kept 
warm and should be given oxygen. Anti- 
hioties should be given prophylactically 
and fluid balance should be seen to on 
day if the 
Fluid administration 
S00 to BOO ce. 


does not 
should he 


daily for two 


the second infant 
suckle. 
confined to 
or three days. In those infants whose 
mothers have not been given Vitamin K 
luring labor, the vitamin may be of 
Some Tinor help. \ milligram daily for 
two or three days should be enough. 
Phe question of therapeutic spinal 
laps has been belabored to the point of 
that 
avoided except in cases where bulging 
of the fontanel 


reased 


nausea. | would suggest taps be 
indicates greatly in 
pressure. Then, perhaps, they 


should be 


servatively. 


used occasionally and con 
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Peripheral Nerves [he most 


non injury to peripheral nerves ~tetr It occu 


blade. 
idded 


thre 


spontaneous deliveries 


bly Or pressure of a shoulder 


foramer the side due to pas 


thre paralysis ‘ 1 thee ‘ 


lranuclear int frequently with « ire i ‘ ead ! 
lete loss of funetion. is quite typical fant or dur ‘ tat { the 
Recovery is usually complete two reflex. Occasionally these fractures at 
weeks without treatment Mothers ar isseud ‘ puirent al 
tsually ilarmed md rightly i ul fa ‘ 

their babies look lopsided Pheyv ma for edd the iherant 


rt 


Brachial plexts with pical treatment thi 
paralysis is far too con (quick 
It usually results from traumat the front 


nled in man 


tses rentle obstetries hie actual bracture f the humeru 
pathology Is stretching wulsion of i! i! ‘ 
the fifth and <ixth eervical nerves i clalole It pata 


| hie 


Wathe thee upper arm rotated inward 


flected ts hie ll close le the the t ‘ 1 ‘ 


and the forearm pronated lhe wrist defor | 


hie ren reve oof the lreatment 


trloons of a vratting « ale ‘ \ 


cette whik holding bach cular tracture 


. that the palm is immediately above lh shi 


the baby's he id and faci forward. If 


Fractures 


niured del er the «la ale 
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compression of the facial Phis occurs cot) third 
ometimes tr the pressure of forces ‘ 
ver the parotid area Put a ilar Tractur 
between the forcey i! ime «hia ea 
just vour side of lock routine examination by seeki 
the ation of the superclavieular spac 
neck near the style 
In either case, 
may be | 
pinning 
Sard near his side to recemne the pra oll baby’s sleeve te the 
Vl mt «of these it ities ols i! is ull 
withir tw r thre. week ! real 
Ihe involved arm should be tied | el fix the rist on fore 
no response is obtamed in three weeks , 
onsullat eru et ‘ j i! 
The bone most frequently arated, Th 
ivaith. is ane ofan miypury meat rie ‘ 
4 


frequent confusion although differenti 


ition is usually easy. In epiphyseal 


may le 


arin supinated 


sparation the 


fle xed, While 


motionless most of the 


ind it limp and 


reflex 
\ ray fine 


ings are frequently not helpful beeause 


response may be expected, 
of the absence of an ossification center 
in the epiphysis. lreatment is minor im 
mobilization. 

The Soft Tissues [hiv « succe 
area of edema 


It may 


dane ul is a lon alized 


een usually on the head how- 


ever, be seen on any part of the body. 


It is caused by interference with local 
venous return by pressure of the cervix, 
Phe condition constantly appears and 
has no significance 

( ephalehe matoma is be morrhage be 
neath the peristeum of one of the erant 7 
hones, usually the parietal, It is dis 
tinguished by its sharp limitation at the 
“lve of the bone. By 
of the first week a distinet ridve of 


found the 


involved the end 
new 
hone can frequently hve 
dy oof the hemorrhage This is a dis 
feature. Deo not 


they «is 


tinetive diagnostic 


aspirate these hemorrhages 
appear spontaneously. 
Subconjunctival hemorrhages are 
common and innocuous. They appear as 
red (occasionally purple) diseolorations 
and are usually crescent-shaped. No 
treatment is needed. Small retinal hem 
orrhages frequently tover LO per 
ent of all newborn) but heal spontane 
ously. 
The 
tized at birth and the resullant swelling 


make 


nasal septum may be trauma 


nasal breathing ditheult. This is a 
concern for normal 


sone 
respiration in the infant is 


struction of any great degree may make 
nursing difheult of impossible, “Coast 


ine along: Is probably the best treat 
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swelling usually disap- 


ment, for the 

in a few days. In the exceptional 
special feeding procedures may hve 
Direct 


for the 


necessary intranasal treatment 


im not wise mucasa is very 


cle hie ate 
Hemorrhage into the sternocleido 

mastoid muscle is an infrequent occur 

rence and when il does occur is missed 


overstret hing 


with great regularity. original 


which is due to 
Durin the 


bleeding. 


Is detec ted. 


seldom second 


week a «mall, ovoid mass (due to fibrous 
tissue) is seen in the mid portion of the 


muscle \t 


manifests itself and may hve 


about this time, torticollis 
most alarm 
ing to the mother. The presence of the 
mass and wryneck is diognostic. 
lreatment is bry physiother py. Pas 
sive exercises designed to stretch the 
hry over-correcting the deformiut 


If rier 


surgical consultation 


should be tried for several weeks 
result is obtained 
should he 


of these cases will fail to respond to 


considered, Only a very few 
physiotherapy 

Injuries to Viscerc 

Only 


enough and frequent enough to warrant 


1 hese are 


ceedingly rare. two are serious 


consideration here. In a very rough de 


livery the liver may be ruptured and 
in large infants, the accident may hap 


Most 


subcapsular. Large quantities of blood 


pen spontaneously. ruptures are 


may accumulate beneath the capsule 
and. often, the tumor may be palpable 


shock 


severe 


Signs of mild soon 


birth but 


may 


shock 


unless 


after and disse 


lution seldom oceur there is 
rupture of the capsule. Sudden. severe 


shock 


musculature 


rigidity of the abdominal 


should 


with 
pre dicate careful 
paracentesis, 


Adrenal 


seen. With our therapeutir acumen as it 


hemorrhage is «nee sionally 
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isal, 
of 


is rhow 


theost of the-e 
ondition ts 


babies div The 
mentioned because 
confusion. High fever 
clammy skin: shock 


relatively certain, the administration of 


mg.) and 

treatment of shock and hy 
iy be of some benefit 

Princess Jeanne 


cause 


rlisone (100 
with cold 


and CV 
are typi il findings. Where diagnosis is 


emeryveney 


te 
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LOCATION OF DISEASES OF THE ABDOMEN 
UPPER ABDOMEN 


GENERALIZED 
ABDOMINAL 
OCESSES 
Gastro-Intestinal 


Hem yrrhage 


Less Common 


LOWER ABDOMEN 


mmor 


intestinal 


action 
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normal mull 


Whenever the tern 
im presences th late Henricus 
would trite rupl 
you know she’s normal. Do 
lor? lhese words 
if of every doctor 


enters the first stage of labor. For it 


the conduct of the first stage of labor 


which determines the outeome of tl 


second mid third luyes 


First Stage 


normal primipara was used 


should ring in the 
when his pratvent 


Because in 


thhost Cases neo ¢ tlastroph Occurs fore 


full cilatation. the Opportunity 


is presented during the first) stage 
often overlooked 
the management of the first) stage 
labor by nurses is 
Hlowever, this does 
of the responsibiliti 


mal hie 


(ane his prattent) thats ounce of Dre 


i- 


situations 


practical necessity 
relieve thre doctor 
of the first stave 


isstile hi rise If 


! aut bie has is 


under the headu 
Careful observation 
lntellivent anticipation 
Preventive 

Careful observation 
ritis the prenatal period during whi 
tine the doctor learos to know the p 
lemperament pelvis her ver 


eral health and past obstetrical history 
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of Labor 


DANA, 


ind her condition just before the onset 
f labor, When she calls him up at 
two AM. he has certain information 
thout her in his litthe pocket notebook 
This ineludes. in addition to her 
idress and phone oumber. her parity 
blood type. Rho and Wassermann, and 
yoments designed to help orient the 
doctor to this particular probler is 
he has foreseen it from the antenatal 
course. He may hay uch eryptic nota 
tions as “fast multipara’. “small pelvis 


“pres lous mencephalic: “watch for 


postpartum hemorrh wes ‘wants sad 


dle block baby for 


idoption eX 


hange transfusion “repeal caesarean 
section In most cases, however. he will 
have no special coments His first task 


fo observation will be to try to deter 
mine whether or not the first stage of 
labor has begu 

nset of labor 
siderall 
know whether the jritient has been 


defined 
various writers. Tt is of cor 


i! ome cases to 


true labor for forty hours or four hours 
Moony patients have false labor for hours 


MEDICAL TIME 


. ? . 
Ls 
| 
3 
% 
4 
With contractions five 
lasting wp forty econd 
a 
nl ‘ ‘ 
A 


and 


sur h 


labvor 
lo 


quite 
false 


section 


true 
lead 
does 
net keep firm control of the situation 


is painful as 
labor is 
if the doctor 


apt to 


aesarean 


and give reassurance to the patient mal 
family by careful and frequent personal 
examination and timing of contractions 
False be differentiated from 


true labor by electrometric means, which 


labor can 
are not available to most doctors ()}, 


servation of contra alone. is not 
infallible In 
that labo 


dilated at 


thorns 


rience. | am not 


ure true has begun until 


the cervix has least 3oom 


\ tine 
primiparas is to give a 


doult. 


used only i 


dose of 


honored lest 


ier 


This will stop a 


phine when in 
false 


frequently 


stimulate a true labor. and 


false to true. Al 
though this has been known for a 


| 
convert 
long 
iirmed by electro 


time it has heen oo 


metric measurements, in recent) years 
When false labor occurs for more than 
the doctor should make his 


r 
own observations of contractions, dilata 


hours 


station and mem 


If. in case of difficulty 


will 


tion, pre sentation 


branes he would 


ill in a consultant. he want to 


call him for a preliminary consultation 
he should tt ike 


labor, 


If that is not prac il, 

detailed dese ription of 
could be 
needed to 


a very 
upon In case il 


the method of 


relied 
de i le 


This should ren ord 


whi h 
were 


delivers mn minutes 


and seconds, the interval duration, and 


intensity of at least five consecutive 


rather than a veneral 
labor’, “strong, fre 


should 


1 careful reetal or 


paltts pression 


such as “active 
contractions It include 
gs of 
nal examination, describing the position 
of the 
LO A. but as 


flexe dl 


juent 
the findis 


presenting joart not only i- 


well 


should 


centimeters 


Phe station 


described in terms of 
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low the ischial spines. 1 ither 
high or Coming 


lf subseque tly the 


above or be 
than bairly 
down patient re 
quires consideration itive de 
notes vee the 
Phey should be 


urs until delivers 


these 


live r\ 
valuable aid available 
ited every few | 

It is unfair to and nurse 
for a 


section to bee based perur 


patient loctor 


decision to perform caesarear 
pally upon 
nurses notes 

Fortunately cases the on 
of labor is finite. The obsers 
tion to be progress of labor 


That 
the parity of the 


fairly 

th 
which Is ted depends 
the engage 


efface 


ment of the presenting part the 


ment and conmsister 


the frequency duration 
In Calk 
designed to aid pre 
f labor. Although 


this tutomath 


caleulator 


an 
courage its use by nurses, as if 
careful 
helps to alert to any pe 
if the p 
dicted ler 

When a 
the fetal 
doctor to « 
this 


lates olsery ition 


clith 
bent goe hevond her 

th of 

nurse reports irregularity of 
heart, itt is cessary for the 


brequentl in 


ome at once evaluate 
obsery ation 
perienced 
porting the char heart rate 
ti Tf. bicowe 

the burden is polar 


the do 


ed unequ 
determine the 
ind 
on personal 


take 


suscullatiorn 


the fetal heart rate rial 


it least thoes ontracts 


watohtul 


teear ou 


earlier observation 


| 
| 
— 
ee f the cervix, and 
and intensity of 
devised a table 
the th 
» not rely 
er 
and 
. 
| 
of the fine priate 
If be 
over 
thi the 


a tendeney to prolapse of the cord, 
which may recur. It may be due to knots 
in the cord, or a short cord, It may have 
resulted from a partial premature sepa 
ration of the placenta, not yet apparent. 
It may indicate fetal distress due to pro 
labor ntil safely 
accomplished, the doctor must be alert 
and be 
for rapid action if necessary to prevent 
death of the fetus. Other 
may suggest the cause of fetal distress 


If rectal 


i 
neage 
unengages 


longed delivery I- 


to these possibilities prepared 


observations 
revealed an 


examination has 


presenting part ind espn 


cially if membranes are ruptured cord 
complications must be suspected if pal 
pation of the uterus shows increasingly 
poo relaxation between contractions 
placental separation he thought of 


passage of meconium-stained am 
fluid in the absence of fetal heart 
that ep 


irregularities may indicate 


sode of fetal 
past, hich has spontaneously corrected 
itself 


fetus in 


Passave of fr sh meconium a 


vertex presentation is of more 


significance 
The presence of bloods show m very 


common, and is fairly good evidence 


that labor is th In 
labor there is frequently 


blood When the 


amount of bleeding approaches that of 


true progress 
of premature 
i rather heavy show 
a menstrual period, it must he classified 


his 


automatically implies a group of serious 


as “bleeding” rather than “show.” 


possibilities and requires active meas 
ures for diagnosis mid preparation for 
The two major 


operative intervention 


considerations are, of course, placenta 
previa and premature separation of the 
placenta, 

When membranes rupture before the 
labor 


onset of the doctor is presented 


with serious possibilities. Fortunately 
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occurred in the 


will 
howe, ef. 
hefore the 


most doctors agree 


of these cases into 


soon 


most 


good labor Some 


rupture 


membranes CeTViX Is ripe 


Sines that rectal and 
vaginal examinations should be avoided 
when membranes are ruptured and labor 
has not yet begun. it is dificult to “spot 
the occasional patient who is open to 
serious difficulties. When the membranes 
have ruptured the patient has thereby 
received the most powerful induction of 
labor available. If 


spontaneously thereaftes the use of 
| 


fraught 


labor fails to ensue 


medical inductions ts with a 


real danyer. While the 


out of labor, she is fairly safe from in 


patient remains 


fection without use of antibiotics 


Once 


even 


labor. either false or true. is in 


duced. the ammniotv becomes grossly 


contaminated, Tf labor progresses in the 
usual fairly rapid manner, no real harm 
will result. But should the patient prove 


refractory to induction, the doctor ts 


confronted with a serious situation of 


his own making. kven in this modern 


age. it is unwise to rely too heavily on 


antibiotics to combat amniotic sac in 


fection, intrapartum and puerperal sep 


And all 


of these commonly result from a forced 


sis, and congenital pneumonia 


induction of labor after ruptured nem 
branes 


Antepartum vaginal examination ts 


a practice which is more widely a 
cepted than it used to be. Many obste 
tricians now do a routine vaginal ex 
inination eae h week in the last month 
a sterile glove, but 


| he 


tion obtained by this method is of value 


of pregnancy, using 


no perineal preparation informa 


in many ways. The ripeness of the cer 


vix. that is, its effacement. consistency 


and dilatation, indicate when labor is 


imminent and whether the patient ts apt 


imenable to induction of labor 
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This information is particularly tmnpor- 


tant in those parts of the country where 


patients come from long distances for 
obstetrical care, and where elective in 
luction of labor is used because of trans 
portation problems. The obstetrician. is 


ible to give good reassurance to the 


patient and to himself, when he finds 
the vertex has descended deeply inter the 
pelvis. This finding usually rules out 
disproportion placenta previa id pre 
lapse of the cord, Occasionally an un 
sUsper ted breech or faces presentation ts 
noted, In primiparas if the vertex re 
mains high it spite ol eflacement of the 
Cervix disproportion should be sus 
pected 

With this prelimi information on 
mind the obstetrician can anticipate 
more accurately the pre blems of labors 
bor example when labor begins befor 
the cervix is fully ripe, it is expected to 
he somewhat longer than otherwise If 
however i cervix is soft and effaced 
hut not tightly ipplied the pre 
senting part labor will be not only 
long. but desultory in’ character. This 
usually occurs with an unengaged pre 
senting part and indicates disproport 
tion. If membranes rupture at the onset 
of labor with an uneneaged vertex in a 
primipara, ditheulty is ahead Phis triad 
occurs with cephalopels i" disproportion 
ind, of course, predisposes to prolapsed 


cord, and infection if labor is proton real 


disproportion with its accon 
panying signs of desultory labor. and 
poor Cescent due to malposition of 
the verter vertex will usu 
ily result ong slower labo 
tha iterio is important 
under lane the ! of 

with the patient - 
determine which 


the individual 
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patient and where manual 


rotation «of 


flexion would be advantageous. Many 


tithes in impacted cle flexed verte, 


quires caesarean section 


have been avoided had 


been corrected duri th 
labor. On the other hand. in) certan 


for envavetmnent 


of 


“ 


notably where the 


which ould 


he deth 


early part of 


deflexion of the verte, 


of « that early 


much greater value 


sultation 


Intelligent Anticipation \ 


of 


velvis is flat 


Is wy 


lt is particularly in this 


cousultation 


than late 


mticipation can he developed 


enables the physician 


ranized fashion \ 


Anxiety (mother 


wort 


pole 


thee pritient 


unduly apprehensive 


she need th ‘ 
f her doctor 
eX per ted to 
\ttitucl 
flexed vertex 
tary attitude of 
Anaesthesia (what 


inl 


oft 


il 


there 


vnelytism 


breech 


thesia Was pl nned 


pre dication 


Allerg, 


Bab | There 
partioularl 
riaturity 
lies inrevular 


macerated fetu 


orders 


tient know 


fetal 


follows 
«ut 
B alone 
what 
(1s the to 
eersitive le my medioa 
tions’ If so, it is well to leave 
ee orders indicating this.) 
re 
bile ily tii 
heart 
mechanism is best tor Zi Bleeding (Blood how or he 


orrhage. Blood type and Rh.) 

Bag of waters (Ruptured or in 
tact/) 

Complications (Toxemia, heart 
disease, diabetes. or any other 
specifically.) 
ervix (A long, closed. firm cer 
vix indicates a longer labor and 
more possibility of false labor 
than a well ripened one.) 
ontractions (good or poor type 
of labor?) 
ephalopelvic disproportion (Are 
pelvic measurements ample? Is 
the presenting part engaged 7 
Should x-ray pelvimetry be 
ordered? Is malpresentation a 
factor in dystocia’) 

Preventive Action the doctor 
uses some such systematy approa h to 
each patient, he will be more apt to use 


the opportunities for preventive action 


in the first stage of labor. He will use 
reassurance and medication to help the 
terrified patient. He will plan anaes- 
thesia for the individual patient. He 
will avoid inadvertently causing drug 
reactions. He will be prepared for the 
special problems of the baby. such as 
exchange transfusion, and special care 
for prematures. He will expect the dan 
vers of premature rupture of the mem 
branes. 

And he will prepare for blood re 
placement and possible surgery belore 
the hemorrhage becomes acute. He will 
anticipate and prevent convulsions, heart 
failure, and other medical emergencies 
He will realize well in advance the possi 
bility of cephalopelvic disproportion 
and will handle the trial of labor with 
finesse. And he will prevent cervical 
dystocia by relaxing the patient and 


paralyzing the cervix. 


Summary 


The duty of the doctor is to 
stand guard over the laboring 
mother and her baby and protect 
her from all the possible dangers 
which surround her, Because so 
many labors are normal, we must 
all develop some mechanism for 
keeping ourselves from falling 


“asleep at the switch.” We must 
never cross a patient off in our 
mind, as “normal.” until she and 
the baby and the father have re- 
turned home in good condition, 
and willing to have another baby. 
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Etiology and Treatment 


Introduction Whe increase in world 
population since the birth of Christ ha- 
heen 20 fold. A factor 
sible for been the 


continuous decrease in mortality among 


respon 


these changes has 


infants and children The decrease in 


death date associated with diarrhea 


of infaney has contributed in a major 
manner and is perhaps the single most 
factor nm 


Hniportant the 


chances of survival during infaney and 
childhood During the 
years there has been a phenomenal de 
deaths 


early prast 


crease im associated with diar 


from there 


attributed te 


deaths 


were there 


diarrhea during 
infaney than the combined deaths in all 
ayes due to scarlet fever typhoid fever 
pertussis measles and diphtheria In 


194! 
deaths and 7.000 


there 


death- 


and in wete 
respectively 
attributed to diarchea during infanes 
The 


associated with phenomenal changes om 


the clinical picture of diarrhea and can 
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Diarrhea 


Infancy 


JAMES ET TER LDORE, MOD. 


be attributed to the following factors 
in 


tion of 


feeding 


linprovement in methods of sant 


infant 


tation 
\ better knowledge of the dis 


turbances in physiology espe 


cially in fluid and electrolyte bal 


ance which during 


has 
quate replacement 

The 
Nevertheless 
deaths 
placene i» 


be in 


introduction of chemea and 
therapy 

approximate! 
exercise 
mortality will be 
All of us 


infants and 


management lest the 


whe treat 


ont the 
children ire constantly 
presented with spor Cases amd at 


times are required to participate oun the 


in 
(2) 
(3) 
3 
113 


of outbreaks which reach 


management 
epidemic proportions. 

Classification the management of 
any abnormal state and especially of 
cause must be 


diarrhea, where the 


eradicated to effect a cure, an etiological 


classification is of great value. The 
following classification of diarrhea is 


therefore submitted, 


Etiological Classification of Diarrhea 


Mechanical 

Roughage 
bruit 
Bran 
Vegetables ole 
hat 
Laxatives 
Starvation 

( hemical 
Fermentation of 


2. Allergic 


carbohydrates 


Irritants 
Infections 
Primary 
(a) Viral 
diarrhea of the 
newborn 
Diarrhea of infaney 
Bacterial 
l. Shigella 
2. Salmonella 
Paratyphoid A and B 
phoid 
Staphylococcus 
Streplococeus 
coli 
Olll 


Whoo 


6. paracolon 
7. Proteus 
Morgani 
Vulgaris 


aneus} 


aeruginosa \ 
Kleb. preumonia ried 
lander’s) 
Protozoa, ete. 
Amoeba 


2. Nematodes 


histolytica 


3. Giardia 
ondary (parenteral) 
ated with 
(a) Otitis media 
(bh) Pharyngitis 
(co) Impetigo 
id) Others 
IV. Deranged metabolic states. food in 
tolerances, deficiency states 
Celiac 


disturbances 
diseases 
Fat intolerance 
Starch intolerance 


\ egetable protein intoler 


ance 
Mucovise idosis teyvstye 
fibrosis of the pancreas } 


2 sprue 


The Management of Diarrhea 
This phase of the problem will be dis 
cussed from the standpoint of ofliee and 
hospital management, 


Office Management Ihe vast ma 


jority of cases of diarrhea are treated 


in the physic ians’ offices or over the 


milder form and generally is caused by 


te lephone group constitutes the 


mechanical and chemical factors. or may 
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issociated with parenteral infection 


of the 


or 


grade infections 


low 
intestinal 
It i 


tients 


important app thes: 


carefully as to age. weight, fre 


stools 


and character of thre pres 


quency 
of fever. the occurrence of vomit 
inp of the 
ind rapid downhill course which ma 


infants 


ence 


ele Because acute onset 


oceur mn careful consideration 


of the 
port int 


factors ts especially 
hospitali 
of fever 


infeetior 


in iding whether 
history 
of 


phi sical examination 


zation ts Hnpending \ 


or any other indication 


requires and 


therefore. excludes treatment the 


telephone 
should 


measures to pere 


The fol 


lowing solution which may be prepared 


Paramount the treatment 


he the of 


vent dehydration and acidosis 


it 


institution 


with ease in the home has proven to be 
extremely useful in this respect: 
Sodium chlorick to | teaspoonful 
White karo, 2 
Water. | quart 
Milk 
for 12 to 
of this 
tuted for them. In case of vomiting it ts 
that ! (1 table 
above mixture be ad 


to 12 doses have heen yiven 


discontinued 


to 4 


hours and 3 


feedings should 


solution 


every > hours substi 


recommended ounce 


spoonful) of the 
ministered every minutes until 
this is re 
tained usually and may then be followed 
by the larger quantities as recommended 


above 


Lytren an electrolyte mixture for 


oral use formulated by Darrow and co 
through 


disturbances 


workers Is readily available 


commercial channels and may used 


lo and treat in 


patients 


prevent 


and electrolyte balance in thes« 


In addition to the above it is essen 
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tial to treat « bvious infections with anti 


embered 
interfere with 
is a high 
intestinal 


thet 


euch treatin i 


cultures later there 


in 


ould 


rectal swabs sl 
stituted enes 
thee 


fection 


for eultur 


the ~t 


i= iti 


intibacterial 


fluid sutlimedd os to be 


and 
Nos 


discouraged 
dehydratiart 
apeutye 
ay be of 
the 


wiler 


\ 


formula Cotists 


ilk ana | 


lay i 
of skimmed 


ints 


rt 
drate im quantities of 


wall 


moisture 


itk 


with ’ 


added ‘ 


with ana 


third da | | ~k 


ited! thre hare 


alters 
thre 
porated 


ar 


and water or | 
with riddled 
al or he 
offered 

oked 


framed jules i! 


wallet 

he fed 
infants 

with crackers, toas 


ith 


may ruil 


tlong 
apple sauce 
Absorbent 
composed ol 
small dose 
of 


itt 


month 
drops 
at 4 to 6 hour intervals 


thre management 
The 


wed 


lise 
infants 


under 


“uve because their mcreased 


bility 
Border-line Case Sit infrequent! 


lo optates 


uch 


one encounters Cases ol 


that que ti 


hospit ilized 


hospitalization 
certaim ¢ 


ium 


may 


ith 


clrate 


th 


be io 
bioties, 
| il 
. 
a may lead to severe 
ibsorha ile nother 
agents at times 
ot 
— 
| 
protective 
kaolin ad pectin ith 
coeeding 
nth old infant 
of these cas 
to be ah 
months of 
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sons, unavailability of hospital facilities, 


etc, These patients will benefit by fluid, 


which may be administered in the office 
or the emergency room of the hospital, 
in addition to the karo and salt solution, 
especially if the latter is retained poorly. 
It is recommended that 100 ce. of 5% 
glucose in distilled water be mixed with 
a similar quantity of lactated Ringer's 
Solution (total volume 200 ec.) and 
he given in the thighs as a drip hypo 
dermoclysis with hyaluronidase. The 
patient should be re-evaluated in ap- 
proximately 12 hours and the clysis 
repeated if necessary or be referred to 
a center where adequate facilities are 
available. 

Hospital Management [hese pa- 
tients constitute a severely ill group but 
vary in degree, being mildly severe, 
moderately severe or critical, 

In the management the following ob- 
jectives should be achieved: 

1. Correct the dehydration, anhydre- 
mia, hemoconcentration, shock, 
acidosis and ketosis. 

Combat primary and secondary in- 
fections. 
Place the gastro-intestinal tract at 
rest, 
Re-institute oral feeding. 
1 ransfuse, 

VI. Correct or prevent vitamin deficien- 
cies. 

Specific Measures |. Correction of 
dehydration-acidosis, ete. These features 
of diarrhea (pathological physiological 
state) are responsible for the critical 
state into which these patients frequently 
fall, making them medical emergencies. 
The following solutions with brief 
des ription are res ommended for the 
correction of this phase of the distur 
hance. 

1. One-sixth molar sodium-r-lactate. 
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This solution is isotonic and com- 
bats acidosis by making sodium 
available. The lactate is metabo 
lized to glucose, which combats 
ketosis and spares protein and 
electrolytes. Furthermore, it will 
combat the shock and improve 
circulation. In other words, al- 
though not a complete solution, it 
attacks several phases of the dis- 
turbed physiology in these patients 
simultaneously. 
KC1/Ringer’s Solution. This solu- 
tion may be prepared from avail- 
able materials and is composed of 
the following ingredients: 
Potassium chloride 2.0 Gm. 
Ringer's Solution ce, 


Distilled water 250.0) ce. 


ee, 
This solution contains 30 mkq/I 
of potassium = 109 mq of 
sodium, and 143) mkq/L of 
chloride. When administered as 
recommended below in combina 
tion with a sodium lactate, this 
solution furnishes potassium in a 
safe form which enters the cells 
where there is a deficit of this ion. 
The composition in mkq of the 
sodium lactate-KCI1/Ringer’s mix- 
ture is as follows: sodium 134.5. 
potassium 17, calcium 2; bicarbo- 
nate 71.5, chloride 82. If potas 
sium is not administered and 
treatment consists of glucose. sa 
line and sodium lactate, a greater 
deficit of potassium with alka- 
losis may result. This potassium 
deficit contributes to the sympto 
matology by producing weakness. 
abdominal distention with nausea 
and vomiting: also the diarrhea 


may be exaggerated. A deficit of 
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he 


potassium may be detected by 
serial electro ardiography produ 


ing a depression or mverston 


Table | 


the T waves; 


a depression of the 


segment: and a prolongation 


of the () I interval 


Parenteral Fluid Therapy of Diarrhea During First 24 Hours 


Moderate 


Severe 


Lactate-Ringer’s Solution (Hart 
mann s Solution). This is a buf 
fered slightly hypotonic solution 
with M40 sodium lactate and is 
familiar to nearly all practitioners 
of medicine 
+ Glucose in distilled water. This 
solution is indicated for the fol 
le wing reasons 
fa) to replace water which has 
been lost from the body dur 
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ing the diarrhea 

is a source of water for the 
formation of urme and stools 
to supply water for inpserrestbole 
losses (respul tlion and sweat 
mg} 


ie w bine hy 


to furnish 
duces the ketosis 

for the sparing effect of glu 
cose on protem and electro 


lytes 


= 
Mild 
ih) 
| | | 
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(f{) to combat hypernatremia. 
Blood o1 fresh plasma to combat 
shock supply protein and electro 


tes 


A. Fluid Management during the 
first 24 hours 


Phe following procedure which is out 


lined nm Table | has proved very satis 


factory 


hospitalized patients 


and when properly exe uted 


mortality 


It is based on the 


resulted in a low in our 


degree of acidosis as measured by the 


carbon 


cliniteal 


content of plasma and the 


picture as determined by an 


adequate history and physical examina 


Severe acidosis is present when 


the plasma carbon dioxide content 
is below 25 volumes per cent (11 
or the respiration ts de 


and pauseless ; the fontanel is de 
pore ssed: the skin is dehydrated with 


(the skin 


grasped between the fingers does 


poo tissue turgor when 


resume its normal 
and the 
the 
lhe medic al orders un 


should he as 


net position 
stools have been 


rule of 20 to 40) 


readily 
eceurring al 
per day 
der these conditions 
follows 

(a) JO ce, pet kilo one-sixth molar 
sodium lactate 1.V. as soon as 
possible at the rate of 5 ce. 
per minute, See Table I Foot 
note™, 


Follow 


minimum of 60 to BO 


with 

ky. 
24 hrs. of 5° glucose in dis 
at slow LV. drip 
minute). In 
this 


immediately 


tilled water 
(20 drops pet 
hot 
quantity may be doubled. 
One after 


glucose solution unless hyper 


and humid = areas 


starting 


hour 


natremia is present, a hypo 


dermo-clysis of 7.5 cc./kg 


one-sixth molar sodium 
tale 
KC1-Ringer s 


scribed above ar d at every 


until 4 


mixed with ce 


Solution 


6 hours clyses have 


been given. Hyaluronidase 


may be used in) conjunction 


with the clyses In the pres 


ence of hypernatremia these 
solutions may be given 

hours after 1. \V 

tion has been started 
blood /kg 

24th 


is re ommended 


gluce 


12th 
treatment 
the 


20) between 


and hour of 

only in 
presence of anemia and malnu 
trition. 

Moderate acidosis is present when 

the plasma carbon dioxide con 

between 25 and 40) vol.’ 

The 


with LO to 


and the 


tent is 
(11-18 
poe ture ts 


15 stools 


‘ line al 


mil q AB 
less 
peer 24 hours 


duration of the diarrhea shorter 
the patient Is approaching critical 
The 


indicated: 


1) cc. kg. 


state. following orders are 
of lactate Ringer's 
(Hartmann’s Solution) LY 
Phe remainder of the therapy 
is as outlined under b and ¢ 
for severe acidosis above 
Bl od ts seldom indict ated 
Mild acidosis is present when the 
plasma carbon dioxide content 
is above 40 


and th 


(18 
diarrhea corresponding|y 
less severe: the following orders 
are indicated: 

(a) 60 to 80 ec./24 hours 5‘ 
glucose in distilled water in 
travenously as above to be 
admission. 


ce. 
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started soon after 


One hour later, 


4 lac 
ky 
cle 
Ag 
tion, 
‘a 
q 
3 
4 
tc) 
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mixed with 7.5 


KCl-Ringer’s 
ke. of m/6 sodium lactate 
idministered by bay 

sis and ited 

hour intervals 


«) Blood is rarely indicated 


B. Fluid Therapy after 24 hours 


It is more difficult to be specific 


concerning the fluid therapy durin this 
period because the preture Varies great 
le 


ly from case brequently 


necessary te 


repeat the treatment rivet 


during the preceding dav because 


continued diarrhea and 


the majority of cases there will be su 
clinical 
feeding 
quirements will 
ably. Under 
for parenteral potassium therapy is re 
duced If possible it is 
obtain i carbor 
ind fluids 
outlined above these 


critically ill 


crent moprovement to 


fluid re 


per il 


oral anid parenteral 


reduced col sider 


such conditions the need 


advisable tt 


powell regulate 


ingly as 


tients who were when treat 


started and in) whom the 
has dimiur ished we ik 


formula ts tolerated, 7.5 ce. ky 


ment Was 


diarrhea ind 
being 
of sodium lactate solution ind LO es 
ke. of KC]Ringers every 6 


clyses) however 


taken to 


hours 
is idequate If 


quate water is bemg furnish 


100) ee. /ke 
distilled water 


sullicrent glucose 


should 


tr tke 
subsequent days, ag 


given as an in 
travenous drip to up this deficit 
tin no fixed rule 
ipplies to the administration of pares 
teral fluids. It may vary from none u 
children with clinical improvement to 

followed on 
As mentioned 


parenteral 


repetition of the regimen 
iny of the previo days 

adn itil 
decreases when 


food: how 


administration of IL te 


stration 


the infant begins to retam 


ever. oral 
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divided 


grams of KCl during a 24 hour period 


is safe and usually assures repletion of 
omferale 


of fluid thet 


mild case Fable 1) 
In the mild cases frequently ne 


(refer to 


is required alter 


i 
parenteral therapy 


hours: the first day treatment may lv 
ited 
outhoed 


Procedures such is 


Office Mar 
ne the per 

of these hosp 
ombat Infection 
Before di 


d chemother peutic ag 


ivement ave may 


scussing the use 
in the 
of itor 
should be made to 


which may 


that effort 

blood culture 
should be taker 


pitalizatior 


mention 


detect 


cultures 
is 
ind before antibae s are ad 
ministered (leo 
should be 


SUCCESSIVE 


culture 


il 


cultures It 
i lo emp 
cultures bee planted 

in order to prev overgrowth of the 


Anti! 


for 


terial ther 
net on TLL 

iry but als 
prophylacti 


purp 


rhily susceptible 


\fter adequate cultures have been + 
broad spectrum antibioti 

combinatio 

LM 


dail 


ind 4) ky 


cularly 


typhoid fey 


ses 


ack qu ite coverage 


idimission, the second day 
eC apy may be handled as the first day of ; 
d of convales 
zed patients 
oli a 
contre 
present 
else bie 
| 
1. ote 
ta 
er f 
its 


chloromycetin 80 to mg./kg./24 
hrs. is the drug of choice 

A tetracycline preparation may ln 
viven intramuscularly, or intravenously 
in doses of 6 to LO mg./kg. every 12 
administered orally in 


hours: when 


does of 20-35 mg/kg 24 hr these drug- 


occasionally cause vomiting and 
diarrhea and may prove disadvantage 
ous. In general, we advise that pens 


and streptomycin be given ini 


cillin 
tially and continued until cultures and 


indicate that other 


sensitivity studies 
agents such as chloramphenicol, tetra 
cyeline, erythromycin, polymyxin “B”, 
neomyein are more effective or of addi 
tional value. There are times when an 
empirical change from one agent to an 
other proves beneficial if the infeetion 
is protracted If kidney 


adequate, a combination of triple <ul 


function is 


fonamides and tetracycline therapy Is 
desirable in shigella, staphylococeus of 
streptococcus, proteus and paracolon in 
fections, 

Phe oral administration of neomyein 
(100 my. every 6 hr.) which is not ab 
sorbed from the Gl. tract may be used 
for local effects against known primary 
infactions of the G.L. tract. Recently an 
epidemic of diarrhea due to Friedland 
ers bacillus was eradicated in our pre 
mature nursery by the oral administra 
tion of Antibacterial 
therapy should be continued until clin 


streptomycin, 


ical improvement has occurred, and in 
those cases in which the stool cultures 
have become 


were positive until they 


negative. This usually requires 5 to 10 
days. Parenteral or complicating infec- 
tions usually are under control by the 
fifth day of therapy. 

Il. Place the G.L. tract at rest. 

% there has 


During the past years 


heen a change in the judgment of phy 
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sicians concerning the time during 


which food should be withheld from the 
patient. It is our policy to feed noth 
ing for 12 to 24 hours in those patients 
where vomiting has been a prominent 


Water and 5‘. 


quantities not to 


feature glucose in 


water in exceed 2 
ounces every 2 hours is then offered the 
infant. If this regimen results in further 
vomiting, oral intake is discontinued for 
inother 12 to 24 hours. During this 
time it will be recalled that the patient 
fluid 


which includes glucose and blood or 


is receiving parenteral therapy 
fresh plasma. 
1\ Resumption of feeding 


\. 


infant will tolerate oral feedings 


as it is determined that the 
which 
usually occurs after 24 hours of paren 
teral therapy, two ounces of a formula 
composed of equal parts of skimmed 
milk and added 


drate is with 5‘. 


water with carbohy 
dextrose 


Lactiv 


alternated 


in water every two hours 


wid may be added to the formula in 
quantities of 5 ce, per quart of finished 
above 


product. ‘Twelve hours after the 


schedule. the formula is offered every 
2 hours for 24 hours and the glucose 
when needed he 


and water is given 


tween feedings. The formula on the 
third day is changed to a 2:1 skimmed 
milk formula and the quantity per feed 
ing is increased to three ounces. From 


this point the formula is gradually 


strengthened and the quantity in 


foods 


are added gradually until the full diet 


creased: also cereals and other 
is being given. 

V. Blood transfusions as outlined above 
Vi. Vitamin therapy 

It has been our policy to parenterally 
administer the vitamin B complex to 
severely ill 


patients as a supportive 
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measure. One of several preparations 


may be given LM.. LV. or orally 


Summary 

An etiological classification of 
diarrhea has been given and the 
office and hospital management of 
diarrhea in infancy has been out- 
lined. Experience with these meth- 
ods under close supervision has re- 
sulted in a mortality rate as low as 
3°, among our hospitalized pa- 
tients during an epidemic involving 
102 infants. 
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The Leptospiroses 


In recent years there has been an ir 


creased awareness of the incidence and 
This 


foreign 


inportance of the leplospiroses 


has been manifest not only in 


literature, but in our own as well. Im 
proved laboratory diagnostic methods 
along with a higher index of suspicion 
on the part of the clinician have been 
factors in the 


mayor of Tt 


ported 
History Although Weil is ue nerally 
credited as having been the first to de 


scribe several cases of human lepto 


spirosis in 1886, earlier reports of this 


disease entity go back as far as 


r 


oon 


and in 1883 Landouzy reported 2 cases 

occurring in sewer workers in Paris 
Pathogeni leptospires were first iso 

lated Weil's 


Japan by Inada and Ido in LOLS and 


from of disease int 


in LOL] the organism was classified and 


named La plospira tele rohemorrhagiae 


by Novus hi With the passage of time 


many other seroly pes have been iso 


lated in various parts of the world. At 

the present time there are some 20 sero 

ly pes that have been identified 
Epidemology leptospires an 


communicated from animal to 


both directly ot 


man 


indirectly Direct. in- 


fection is limited to individual cases or 


small groups. It can result from bites 


of animals whose infected urine imme 
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wound with 


method by 


contaminates the 
Another 


infection 


diate ly 


leptospires which 


direct can be acquired is 


flesh of sick animals 


cially during slaughtering 


handling the esp 


iffords 


such 


which 
with the internal 
kidney or 

Isolated 


reported to have 


contact organs 


blood 


Cases 


as liver, contaming 


leplospires have alse 


heen acquired 


during tulopsy or via small lesions 
work. In 
fection by eating uncooked food is pos 


Meat of 


refrigerator 


curring during laboratory 
sible, but is rare in occurence. 
bovine carriers kept im a 
has been shown to remain infectious as 
long as 33 hours after slaughtering. and 


milk 


has 


ilthough contaminated experi 


mentally been shown to remain 


infected for three days, there has never 
been a report of human milk borne in 
fections \ very common source of in 
fection is the soiling of man by animal 
urine through cohabitation particularly 
with dogs and cats. In one 


ported from Munich 
that 50%, 


series 


four d 
of dog owners took their dog 


the author 


to bed with them, espect illy when it was 
ill. 


Infection indirectly via water and soil 


is much more frequent than direct in 
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4 
3 
ae 
j a 
ag 
y 
4 
4 
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‘a 


fection. Many cases have been reported 


infection was caused by the 
falling into 
infected by 
Amsterdam 
war \ because of the 


ian ople fell into the 


contractes 


where the 


individual water, canals 


ponds el rats is Wis 
when during the 


blackout 


nals ina 


noted in 


disease Stagnant water 


source of be 

fast 
do not find a good n 
Drinking 


tions but 


wallet 


ed um te 


flowing 


water can cause 


this is rare as the leplospire 


ved by the acid of the stomach 


conditions 


ire’ le stre 


Other such as enteritis are 


necessary to infection 


| he 


may he 


permit 
itself on 
soiled and 


when people ilk bare fon 


manner earth 


plants ele 
ted 
ground 


leplospira contaminated 


handle 


vround 


contaminated objects on the 
bixtensive epide mics depend on 
or occupational 


diflerent 


riculture 


the of ag 
exposure and “are known i 


Silesia 


places by different names— in 


fever in Bavaria harvest 
Italy field 

ittacks man chieth 
skin 


| here Is fit 


fever . in rice fever et 
tion 


the abrasions of the 


through 
and mucous 
membranes infection b 
inhalation and seldom ingestion 
Leptospires like all 
the skin. but it ts probable 
that the skin 
like treponema 
local 
tration and 
through the 


-pirochetes ean 


ile 
must be abraded and un 


res do nol ius 


le plosp 


inflammation at the point of pene 
rarely a lympadenit 
fections 
of the eves. nose and 
place during bathir 
work 

suspected that infects 
ous membrane 
tact will i 
disease 
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infection for man is 


The danger of 
not the itself, but 


of pathe 


the il 


dise of 


the fact that they are « 


irriers 


leplospires The renal pers mia 
lowe’ portions ¢ an ive thy 

cyst ~iles leplospires, and 
there 


these 


ther in the winter 
wher 
le and 
with mfectes 
result 
in the urine can be 
pPlospires per 
urine dangerou 


ith il tie 
otility of the org 


ever the 
is fresh ind 
holy the 
rapidly 


crease 
ire 

no longer 
essential to 
because it 


<pires 
perish in the 

In a given area 
renerally harbors predo 
pe 
which 

ieterohe 


the world 


Ospina oF it 
ire weakly diflerentiated 


orrha tine Is 


eanteoola 


inl re’ 


rite? State 


principal carrier 


— = 
n this utside the 
«le 
doin five hours the 
| after 24 hours the 
! \n alkaline urine 
e existence of 
ine they will 
mal specie 
st a tes 
found all 
over in the sewer rat 
established principal 
in dogs (Ther spontaneously in rat 
occasionally in other animals 
| grippet phosa found almost 
clusively in the field mouse and th 
L.. pomona is an infection of | nd 
bovines in the and Au 
tralia 
bovis is found in ee 
| itaviae field me and the cat 
| i il found thre 
field 
It should not be forgotten that i 
fection can be commu stecd freer the 
only to man but 
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ane 


to other animals as well, which may 
make it dificult to determine whether 
an infected animal is the primary res 
ervoir or has been secondarily infected 

The intensity of the infection varies 
considerably in different animals and it 
appears that the higher on the phylo 
yenetic seale the animal is. the more 
intense the symptomatology whereas in 
the phylogenetically lower animals the 
manifestations of the disease may be 
much less striking or even totally ab 
sent, although in some recent work in 
Germany, it was found that field mice 
and hamsters an epizoott infection 
with L. grippoty phosa showed a chat 
acteristic nephritis, and many were con 
~iderably weakened. 

In pigs—infection with pomeona 
does not usually produce a character 
istic illness Weakness, malaise. occa 
ional tremors or paralysis is noted and 
a transitory febrile reaction occurs 

In cows——L. Pomona infections in the 
United States and Australia, and with 
L.. bovis in Israel, a disease varying in 
severity called icterohemoglobinuria is 
produced, 

In dogs in a high percentage of 
cases infection with L. canieola pro 
duces the so-called canine fever, which 
has a considerable mortality. 

In horses the only manifestation is 
a late complication of the eve endo 
evelitis recidivous or moon blindness. 

Human leptospirosis usually oceurs 


in the young adult, but occurs at all 


age groups. It is partic ularly an illness 


of hot weather, summer and autumn 
although it can occur at any time. It 
occurs predominately in males, but 
both sexes are equally susceptible In 
certain cases, the incidence in) women 


is greater——especially where workers 
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are predominately women—as in rice 
field fever in Silesia or Bavaria. It is 
often an occupational disease. Infections 
with L. icterohemorrhagiae most fre 
quently occur in miners, sailors, 
sewer workers and those in the fish in- 
dustry. L. canicola infections occur most 
frequently in veterinarians and breeder 
ind dog owners. In Europe, grippoty 
phosa infection attacks farmers, agricul 
tural workers, pea pickers and flax 
workers. L pomona infections occur in 
swine herders, creamery workers, cheese 
makers and swine slaughterers. In the 
United States, L pomona infections also 
In persons who handle bovines I 
batavia attacks rice field workers. 

The Clinical Manifestations of 
the Leptospiroses' A high in 
cidence of leptospirosis animals is 
being reported by the veterinarians in 
the United States. A survey of dogs 
in various parts of the country re 
vealed an incidence ranging from 15 
Bovine leptospirosis has been 
reported from 28 States. Leptospirosis 
in swine is widespread in the United 
States, east of the Rocky Mountains 
This increasing incidence of reported 
ases in domestic animals and pets 
makes it imperative for the clinician 
to be aware of the various clinical man 
ifestations of human leptospirosis. and 
to keep this disease in mind when con 
sidering the differential diagnosis of 
febrile illnesses, Six serotypes have 
been reported as causing human lepto 
spirosis in the United States Theis 
varied clinical manifestations are de 
scribed below. 

Classical Weil's Diseases—L. ictero- 
hemorrhagiae The incubation period ts 
thout eight days. The onset of the dis 


ease is characterized by a rigor and 
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7 
A 
, 
4 
4 


fe ver 
102 and 104 


eight days and then drops rapidly 


The temperature runs between 
lasts for itely 


This 


sudden 


Ap 


febrile state ts accompanied by 


toxemia. weakness, severe headache and 


musele pains on the legs back. neck and 


ibdominal muse ulature xtreme musele 


tenderness is a characteristic clinteal 


feature 
\ itisea 
freque ntly 


Arthrith: be intense 


vormiting and diarrhea occur 


Mental 
this 


confusion occurs 


earlier in disease than other 
common diseases 


wk 


membrane 


Hemorrhagic diathesis of the 
conjunctival and 
gastrointestinal bleeding 
luring the first week of illness A very 
pathoy 


miay 


early characteristy and often 


finding Is remita and peri 
il 


cornmeal injection of the 


vessels lhe conmpunetiy i} reaction 
secretion and 


days \n 


without may per 


usually 


sist) for everal exanthen 


similar te measles is net oun 


Common and sionally the 


nay assume a peter hial character 


Hypotension is often severe ind mia 


fall shock 
the end of the first week of illnes. 


levels Jaundice weet = il 


“tit ul 


taneously with the defervescence. ma 


intensify and persist for a 


or more The intensity of the jeteru 


necessarily of prognmosth signif 


Along 
hie patomeg il 


with the appearance of 


wlerus occurs Splene 


valy is not a charactertstre feature 
The hepatorer il aspects of the diseas 
rreest 


week of the 


normal 


frequent! ond 
ifter the 


consistently rn othe 


lise im tempera 
ture has 
is present 
cases Phe very series 
oliguria and ultimatels miuria reer 
fatal cases there is improvement late in 
manifested by a sud 


the second week 
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den diuresis. In the fatal cases, death 


usually occurs between the ninth and 


sixteenth days Approximately uy of 


the jaundiced cases die, usually from 


week of the ill 
death may 


uremia wm the second 


Ness occasionally come 


week of 


coll ipse or hemorrhage trom the g 


the first illness from vascular 
astra 
mitestinal tract 


In the 


il 


convalescent state there is a 


diminution of the jieterus with 


iiprovement m renal funetron 


tunately there is usually ne residual 


renal damage in whe recover 


hve complications such is uveitis are 


late con itions occuring during con 


vale “ence and will he ussed 
detail later 


neurological 


Not infrequently the 


manifestations may the clu 


iddit mole cephalalgia 


picture In 


meningite usuall 


meningism can bye 
fluid 


pressure may hee eles ited ined 


countered The menimgttis usually il 


~ides uneventfully though 
ome neuritis may 

Phe non-ieterts 
which comprise 
milder and 
fatally hie 


lasting fre 


Hemorrhage is 
in the peters 
Conjunctival 
characteristy 
of illness. When 
the signs of tox 
In the milder 


vascular 


emia 


ris 


ur. howevet the neningeal feature 


av be pres nt in the muld 


form and run a prot wted but benigs 
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it 
day- le 
ti » thee 
rains mou othe 
irl thy te 
ihates like 
wise the renal 
an) 
Vo), — 


course hye complications may occur 
in the benign form as well 

Canicola Fever Infection with lepto 
spira canicola produces a picture simi 
lar to that produced by L. ieterohemort 
hayviae. Most of the cases reported in 
the United 
although 


the 


have been 


inkes 


meningitis 


States to date 


Beeson and 


stress benign aseplie 
form of the disease which is more prom 
inent in the uropean literature In 
testing of 500 paired serums from pa 
tients with meningitis collected in seven 


found 21 


were of leptospiral origin and 12 showed 


widely ~eparated States. thes 


ola 
| Mi’, of 


have had significant antibody titers, The 


significant titer to L 


In various surveys 


low ine idence int hum ims is jn rhaps due 
shed 


uate 


transiently 
highly 


organisins 


dogs 


fact that 
their 


to the 
that 


for survival of the 


and tow 


acid 
Many of the reported cases have been 


due to swimming in stagnant water 


Nine members of one family were re 


ported to have deve loped canicola fevet 
a sick bulldog 
mantlesta 


the mild 


from 
The 
tions of this disease resembl 
forms of Weil's disease 


rexia of about seven days duration —a 


contracting a 


L. Pomona clinical 


There Is 
very low incidence of icterus and death 


high 


Shaefler 


idence ol 


lhere is a 
meningitis reported an out 
break of children and youny 
adults who contracted the disease after 
bathing in local 
Alabama The onset 
ifter exposure. Chills 
meningismius and un the back were 
Arthralgia 
mis ilvia petits occurred in i high peer 
but 
diarrhea were not as frequent as in cases 


had 


hole itt 


was 2-10) days 


vert he id he 


uniformly encountered ind 


centage nausea yvormting and 


of icterohemorrhagiae A few 
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Less 
than half complained of photophobia ol 


transient maculopapular rashes 
showed signs of conjunctival irritation 


None 


of hepatic or renal involvement In six 


were jaundiced or showed 
of the patients the spinal fluid findings 


were typical of an aseptic meningitis 


lwo cases reported from lexas reveal d 
evidence 


in influenza-like with 


of ase 


picture 
were non 
the febrile 
state persisted for twelve days 

A case 
i veterinarian emphasizes the variability 


of the disease 


meningitis and 


wleri In one of the cases 


recently reported in lowa itt 


The patient was seized 


suddenly with weakness and fever. mus 


mad painful testes Hh 


and pains, severe headac he 
bed for 
ipproxim itely eight davs. then resumed 
still feeling weak for 
Three months later his 


Wis 


practice several 
weeks 
tested 


titer for L 


showed an extensively 


intibodies, A 


veterinarians if 


was and 
high 
blood 
lowa 
L.. pomona 

L. Bataviae Ihe 
Weil's has 


United States and Puerto Rieo. the 


survey among 


dome recently showed 23 out of 


specimens with some reaction to 


form of 


found the 


Indonesian 
disease heen 
clin 
ical features being similar to the classi 
icterohemort 


mild 


iden of 


cal infection caused by L 
hagviae Thi 


ine 


variability between 


“evel cases and the 
jaundice, renal and vaseular complica 
tions and death are roughly able 

L. Autumnalis — Pretibial 
1913 a dengue-like illness of 
etiology occurred soldiers il 


hort yo, N. The 


characterized by 


fever |: 
unknown 
tmongst 
cline int 
stratiot 


moderate pre 


lever plenomegaly nnd a rash 
Jone lized the 
the 


be found 


milerior 
At that time no etiolog 


Recently investigators in the 
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Medical “ery ‘ve ‘ dominant but 


identified the nature merve 


soira lie nett 


| 
caused here L we 


recognized neuritis 
febrile illness of 

od. Opti 
ll percentage ition. Ret 


low fatality rate with heme 


L. Grippotyphosa Infection with | ms el the 
Grippotyphosa has been Known in thie ‘ ‘ sis 
countries of Europe and in Russia siner 
he eighteenth and nineteenth centuries 

is mud fever, swamp tes 
r. held fever, ete 
jicture is variable. but it ts described a 


i nild ttack of Weil s itis \ oceurs alter thee 


theout pau i! thated iltheough il 


10) da ollowed cud ! ime \ i> thn cond week 
of iliness 
thy Clonpunme ‘ between 


low ing the 


nausea 


of renal mvels 
velop Macular eruptions the thie 


hody and face have been observed ot Quen 

the third or fourth day in some patients even occult 

Meningitis may be a prominent feature the infect 

appar Phe diagnosis 
ring the org the 


and 


ently is commen Phe disease usually 
runs with noderate interior puneture 

The met intibod titers 
tality rate is gis conve erun hie ts usuall 
ise reported in the nited States wa The treatment is non-specity 


eteric with evidence of hepatocellular Laborctory Diagnosis 
ithough there was no hep elute diagnos 
The spinal fluid was xanthe mn he ace 
vated) protein The 
wer felorile 
Ocular Complications of the Lep- 
tospiroses The eve manifestation 
the ear off peur 
true complicatior 


thre of the diseus« the 


VEMGER 


to L. aut 
by autummalis, ha 
in Japan as a mild 
about seven days dura 
by slight teterus 
wi 
period 
den « 
diarrhea. and { illness does net 
everity of the disease and the fr 
ifter 
eve b 
d 
mothe 
hve il 
rai 
Wit 
. emonstrated 
ot 
nav be re 
| il piled 
will 
tt 
dark field 
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(5) Muscle biopsy 
Leptospires are present in the blood 
and may be present in the spinal fluid 
in the febrile stage of the illness (Ist 
week}. 
blood is 
the fever and the appearance of specifi 
Dark field 
the fastest 


Their disappearance from the 


associated with remission of 


antibodies TOSCOpY 
to make a 
find the 


organisms does not rule it out and the 


theoretic ally wiaty 


diagnosis, but the failure to 
protoplasmic extensions 


blood 


fused with leptospires and false positive 


presen of 


from cellular elements is con- 


results are obtained Inoculation of 


laboratory animals and = aspiration of 
the peritoneal fluid for the first) four 
days post mice ulation is in the experi 
ence of European investigators often a 
successful method of demonstrating the 
organisms. Direct cultural examination 
yields a higher percentage of successful 
attempts than in the use of animal in 
Cultures must be incubated 


before 


negative 


oculation 
” 
less than 28 


safely 


The organisms are rarely detectable be 


for not days thes 


may he dis arded 


fore the seventh day and approximately 


0) of the cultures are first ce tectable 


on the fourteenth day of tneubation 
The age 


tests 


lutination and agglutination 


lysis have been the most widely 


employed serologir al methods for diag 
liters of 12300 


or more are considered diagnostic \ 


of leptospirosis 


recently developed sonic vibrated anti 


ven im the complement fixation test for 


leptospirosis has been equally reliable 


and genus specific as the agglutination 


lysis test The employment of only 


three serotypes assures an adequate test 
battery because of the broader antigeni 
spectrum of these antigens The com 


plement fixation antibodies appear 


somewhat earlier than the agglutinating 
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antibodies. If a positive complement 


fixation test is obtained. the serum can 
he forwarded to a reference laboratory 
for further 


Complement fixation antibodies are de 


definitive identification 


tectable on the average, on the tenth 


day of 


antibodies 


the disease lhe agglutinating 
are detectable on the 


Both he 


average 
at about the twelfth day 
found earlier. 

Other 


modifications of serologi al 


iesting have been described \ macro 
scope capillary tube agglutination test 
using formalin killed leptospirae sus- 


buffered 


author to 


sodium 


offer 


pended in hy pertonis 
chloride was felt by the 
an advantage over both the mic roscope 
agglutination-lysis and complement fix 
ation tests. The plate complement fixa 
tion test previously used with viral anti 
vens was applied to the detection of 
leptospiral antibodies and felt to be a 
useful simplified method. 

Sheldon has stressed the frequency of 
degenerative changes in 
The changes 
sidered to be diagnostic are focal 


liferation of the nuclei of the 


characteristic 
the vastrocnen ius con 
pro 
saree 
muscle fibers with 
This lesion is felt 
of Weil's 


This may not be present early 


lemma and necrotic 
slight vacuolization. 
to be exclusively typical 
disease 
in the disease (Ist eight to ten days) 

Other Laboratory’ Findings 


X-Ray—-Pulmonary findings are usualh 


only incidental but  oecasionally 
hemorrhagic pneumonitis may be early 
or be the predominant clinical mani 
festation presenting a bizarre diagnostic 
The x-ray appearance is that 


infiltra 


problem. 
of disseminated small patel 
having the 


lions appearance of 


bronchopneumonia At times the in 
filtrations are more linear or se gmental 


Rarely 


as seen in a typical pneumonia 
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large confluent areas of infiltration o« 
At times 


cur-—not sharply demarcated 


it may take on the appearance of pul 


monary edema The pathogenesis Is 
felt to be capillary damage that occurs 
at the onset of the second stage 
Leukocytosis is usually present in the 
form of the (Counts 
from 12 


morphonus learleukocyvtosis. In the men 


wleri disease 


range with a 
| 


ingitic form the white count ts usually 


within the normal range 


\ hy pochromiv wemia may 
not be present 


Blood chemistries Ihe 
tests 


liver function 


cephalin flocculation and thymal 
Cases 


turbidity are elevated in 


non-pteric Cases lhe icterus 


rarely int 


has heen known to reach S00 


The BLN 
come elevated im thre 
fluid In 


spinal fluid pressure ts often increased 


index 


units and creatinine 


forms 


Spinal icteric forms. the 


there may be xanthochromia. with as 
elevated protein level but normal sugars 
\ pleory toss is commonly en ountered 


In the forms of the 
the findings 


disease 


of an 
ure present 


rine In the icteric cases and alse 


some ones albuminuria t- 
usually pres nt along with some cellular 
Isolation of the 


ditheult 


elements 


from the urine is because of 


the usual acidity of human urine. 


Pathological Findings 


the gross diagneosti« point of view the 


most important findings were the fol 


lowing il) jaundice (Z) petechial 


hemorrhages and ecchymoses in’ the 
«kis 
vans like the 
ind small 
jaundiced kidne 


the cortex and blurring of the striations 


serous membranes and certain of 
lungs kidney tomach 
intestine ind enlaryg 


‘> showing swelling of 
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When these alterations are found in a 
case characterized clinically by an acute 


febrile three weeks 


oliguria of 


course of two to 


duration, jaundice and 


anuria they become almost diagnosti 


The renal changes consisted of cloudy 
<welling affecting all parts of the tubule- 
proximal to the collecting ones, as well 
is an interstitial nephritis The renal 
characteristics 


changes partook of the 
ol oa 


combined chol trite ina heme 


vglobinuric nephrosis were. there 


fore. not specihy 


Leptospires at times may 


miultiply in the kidneys as early as four 
or five days after the infection becomes 
clinically manifest 
As to 


puzzling lack of correlation between the 
degree of 


hepativ changes there i 


functional damage tor the 
fatal cases and the hi topathe 


liver itt 


lovin changes upon prost 


examination of that organ lhe prin 
wehation of 
of Kupfles 
nuclear size and the 


ind odd-shaped 


cipal ilteratvons ite tlisas 


cloud -welling enlargement 


cells. variability. in 
presence of very large 
nucles 

Phe disas 
believed. by 


ofl le plospites 


sem pation 
cords is 
wleristy 

The splenic finding the 
endothelial 


retioul perplasta 


titties il thie 


neutls phils ha leet 


Myocarditis has been found a 
proportion of cases VMicroscopi 
there is interstitial edema and interstitial 
infiltration with monocyte 
combined with vie 
cells 

The Therapy of Leptospirosis 
Almost all of the 


have been used in the ther TD 


modern antibpoties 


of te ple 


— 
coll 
‘ hi if 
| 
\t 
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spirosis. In as much as the number of 


cases seen by a single observer is small 


the ey iluation of the efleciency of an 
entity such as 


Almost all the 


various antibiotics have been reported 


imtibiotic in a disease 


leptospirosis is diflieult 
eflective 


have heen 


by an observer to 


in leptospirosis. In only large 


series of cases reported in which chloro 
mycetin, aureomyecin, penicillin strepte 
terramyein and 


myein aureomycin 


streptomycin and aureomyecin and 
the authors came 


of the 


were of any 


cortisone were used 


to the conclusion that mone inti 
hioties employed value 
Other authors feel that aureomyecin and 
early (first to fourth 


lerramyein given 


in the course of the disease. have 


the 


day 
henehieial effeet on non 


Phey 


antibiotte 


a definite 


forms. have found inei 


dentally, that 


started early 
enough supress antibody formation kx 
with the 


perience use of penicillin has 


shown the occurrence ot Jarisch 


Her xheimer reactions. 


has heen used and is 


of questionable value 


Prophylaxis 


Chemical avents and 


sanitary measures have been put to ef 


fective use in decreasing the incidence 


of leplospiroses in Various industries 


Active immunization of the population 
at risk has been pr wticed with good re 


sults among Japanes miners untor 


tunately however. rather 


severe rea 


tions to the immunizing antibodies are 


fairly commen A Danish experiment 


on sewel workers ap 


\ aft 


inicola 


using a 
pears lo he somewhat of a 


of dogs against I 


ation 
i long term study 
the field of 
the treatment of ¢ 


unde 


huture work in vaccina 


tion and in irriers 


with antibiotics may prov ice i step 


the control of both 


ina hur in leptospirosis 


forward in animal 


Summary 


Although the number of cases of 
human leptospirosis reported in 
the United States is minimal, the 
existence of a large animal reser- 
voir in rats, (45° of 1.643 rats ex- 
amined in Baltimore were lepto- 
spiral carriers) pigs and 
dogs, create a very favorable cir- 


cows, 


cumstance for the 
human leptospirosis. The clinical 
manifestations are protean, mak- 
ing it a necessity that the clinician 


oceurret 


he keenly aware of these manifes- 
tations and avail himself of the 
serological and other examinations 
necessary to make the diagnosis. 
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Thyroid 


Function 


Relative Value of the BMR As a Test 


Clinicians as a rule experience little 
diffeulty in diagnosing hyperfunetion of 


the thyroid gland. In many, very many 


instances the diagnosis is made by the 


patient. The vasomotor phenomena, 
i.e., the blushing, excessive perspiration 
palpitation, increased emotional insta 
bility, rapid pulse, sleeplessness. inrita 
bility, and loss of weight are so pro 
nounced that it would actually be very 
difheult not to see these changes when 
the history is taken or when the physi 
cal examination is made. In most if 
not all of these cases it is only a ques 
tion of determining the degree of hy 
perfunction; its presence is beyond 
doubt. 

The problem is entirely different when 
one deals with the so-called twilight zone 
of hypothyroidism. To start with, in 
the absence of frank myxedema ot 
cretinism, the physician rarely thinks 
of hypothyroidism Besides, the pro 
tean manifestations of thyroid hype 
function make it extremely dithcult to 
relate the symptoms on the whole to the 
funetion of the thyroid gland. Easy 
fatigability, headaches, neuralgias of 
various types, aches of all sorts involv- 


ing joints or muscle systems, palpita- 
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tion, and dyspnea with or without exer 
tion are ordinarily more suggestive of 
an involvement of the circulatory 
excretory systems, and may indicate the 
possibility of some focus of infection. 
some blood dyserasia, the possibility of 
malignaney, particularly in the presence 
of some secondary anemia and weight 
loss, but definitely are not as a rule 
equated by the physician with the fun 
tion of the thyroid gland. It is only in 
the course of an exhaustive and com 
plete physical examination that a find 
ing of a hypofunction of the thyroid 
may be discovered. then. not 
much attention may be paid to this dis 
covery. Of necessity, however, having 
failed to find any other pathology the 
clinician prescribes some form of thy 
roid medication, and lo and behold. all 
the symptoms have magically disap 
peared, 

Offhand this may sound far-fetched 
but actually it is not. Having accepted 
this possibility an evaluation of the 
function of the thyroid becomes pra 
tically an everyday necessity in the busy 
ollice 

The next problem is the type of test 


to be employed for purposes of deter 
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mining the function of the thyroid gland 
l p to about twelve years ago this pre 
sented no problem \ study of the 
basal metabolic rate was practically the 
for this 
During the last few years however the 
Numet 
for 
reference 

determination of the 
iodine and to the de 
the labeled 


piven by mouth, 


only tool available purpose 


pu ture « hanged ‘ onsiderably 


ous other means became available 


this type of study, | have 
to the chemical 
protein bound 
termination of iodine, ie 


jiodine-/.3/ 


amount excreted in the urine during the 


where the 


following twenty-four hours is used as 
in indicator or a gauge of the amount 
of jodine-13] the body 
chiefly in the thyroid gland, the 


retained in 
since 
latter not only produces the thyroxine 


to be used when the 


The 


but also stores it 


bods has a need for it objection 


to these latter technics is essentially the 


inability of the average phy sie ian to de 


the test in his ofhee, which means loss 


of time, waiting for the results from 


and the greater 


the laboratory 


to the patient 

In a article (Medical An 
1 dealt 
lationship between the BME the 


pres lous 


nals, where with the re 


blood sugar | have made th 


that the BMR 
to be taken with a grain of salt because 


fasting 


statement values were 


notoriously maccurate 


based 


inaccuracy of 


of their being 
This 


own 


Satement was tet mis 


observation of the 
the BMR values but on a conception cle 
me in the course of tine 


veloped 


from literature data by various authors 
dealing with this subject 


with metabolism, et 


prost vraduate course dealing 


yiveti this 


DATE FIRST 
BMR STUDY 


DATE PRESENT 


RESULTS BMR STUDY RESULTS 


NOVEMBER 1955 


2 
NAME AGE SEX | 
} d y 
4 4 y 
. 4 
4 
4 4 ; 
(Vol. 83, No. 11) as 


one of our medical schools, the lecturer 
prefaced one of the lectures on thyroid 
function with the statement that the 
BME is not a particularly exact or sei 
entific method of study. but neverthe 
less in the course of the lecture persist 
ently referred to results obtained by 
this very method of study The average 
physician is literally bewildered by the 
contradictory claims and counterclaims 
reported in the literature from various 
clinies regarding the advantages and 
disadvantages of the PBI study and the 
retention and excretion of iodine 141 
as tests for thyroid funetion in’ pref 
erence to the ordinary determination of 
the BMK in the usual routine manner 
During 1952 and 1953, 1 have studied 
the relationship of the blood plasma 
cholesterol to the BMR in approximately 
600-700) patients, of whom 377 were 
normal and were used as controls The 
results of these studies were reported in 
Mepican Times, ete, To get some more 
data regarding the accuracy or lack of 
it of the BMR as a test of thyroid func 
tion | have recently re-examined twenty 
five patients of the former control 
group in an attempt to determine to 
what extent if any the BMR values have 
changed in these normal patients in the 
time which elapsed between the two ex 
aminations, i.e. from twelve to thirty 


months, 


The results obtained from these com 
parative studies are given in table | 

\ careful evaluation of the tabulated 
sults indicates that in the group of 
ormal controls re-examined twelve to 
thirty month later ono signifieant 
change in the basal metabolic rate was 
detected. kven assuming that the test 

ipproxinate ind not quite exact, it 
serves its purpose in that it is reproduce 
ible and thus an insight into the meta 
bolic behavior of individual is obtained 

Of interest in this connection is a 
patient recently seen presenting i series 
of symptoms definitely indicative of 
(sraves disease Iwo BMR determina 
tions, under standard conditions, were 
made at an interval of two weeks. In 
each instance a BMR value of about 
plus sixty was obtained. substantiating 
the clinical impression of hyperthyroid 
ism. To still further verify the diag 
nosis she was sent to a reputable lab 
oratory for a determination of the pro 
tein bound iodine: the laboratory re 
port was a protein bound iodine value 
definitely within normal limits The 
patient was placed on Lugols solution 
andthe clinical pieture changed 
radically in the course of the following 
two weeks. In this partic ular instance 
the routine BMR proved more diag 
nostically correct than the protein 


hound iodine determination 


Summary 


In a way it aningless to 
argue about the preference and 
relative merits of the different yard- 
sticks used in the measuring of the 
thyroid function, since, essentially, 
they measure different things; 
each throws light on thyroid fune- 
tion, but from a different angle. 
The BMR expresses the total im- 
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pact of the thyroid hormone on all 
its end-organs. The protein bound 
iodine level is an expression of 
thyroid hormone concentration in 
the blood, while the uptake of lab- 
eled iodine (1-131) is basically 
only an index of the avidity of the 
thyroid gland tissue for the labeled 
iodine. These facts must be remem- 
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reliable enough to justify the con- 
tinued use of this test in practice. 
The results obtained from a re-es- 


bered when the results obtained 
from the different tests are com- 
pared. Under usual conditions of 
office practice the data obtained amination of twenty-five patients 
from a BMR determination, when twelve to thirty months after the 
earried out under standard condi- original BMR determinations jus- 


tions and with sufficient care are tily this conelusion, 
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CASE REPORTS 


Vitamin C 


In Acute 


Poliomyelitis 


since immunity from the 


Salk 
the 


vaccine cannot be expected until 


third dose given preferably seven 


months after the second. it seems appro 
priate to describe several serious cases 
of polio treated successfully with mas 
sive doses of vitamin ¢ 


September 2h 


was admitted to this hospital 
1950 with the following 
symptoms: nausea and protracted 
vomiting, headache, pallor dehydration 
knee jerks, 
weakness of extensors of thigh 
white 
cells 
viven twenty O.o gin tablets of ascorbu 
milk oon Shortly 


her nausea improved and vomiting did 


temperature absent 


spinal fluid cloudy with 


120, lymphocytes She was 


achd with admission 


net occur thereafter len grams of 


ascorbic acid were given with each meal 


and at bedtime and at midnight with 


milk until her temperature became nor 
mal, Oetober 3. 1950 lhere were no 
residua 


S.M., ave 12 


years Temperature 


nausea and persistent vomiting, 
absent knee and ankle jerks, weakness 


of leg the that 
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musculature to extent 
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when the 


falling 
le d to walk. 


occurred patient at 
Spinal fluid examina 


fluid 120 


white cells, the maypority being lyinpheo 


tion showed cloudy with 


O.5 gm tablets of aseor 


Twenty 


cytes 


| | | 
bie acid were given every 3 hours with 


milk This 


for the next 


medication was continued 
} days with gradual fall of 
temperature to normal There was re 


turn of deep reflexes and normal 
strength of musculature with no residua 
Medication was continued for 
mately LO days. 

W.J., age 10 years, admitted Septem 
ber 9, 1952. He 
had just 


Michigan where a polio epidemic 


and his older brother 


returned from a vacation in 


was 
in progress. The older brother was just 
recovering from an illness which started 
like the patient’s. He was less severely 
ill than the patient, but examination re 
vealed slight lower ex 


paresis of one 


tremiuty The patient's signs and symp 
foms were: 


103 


nausea, vomiting, tempera 
blood 


and typical spinal fluid findings 


count 


Phe 


ture elevated white 
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aforementioned therapy was instituted, 
like oldet child, al 
though had a slight 


permanent weakness of one leg. 


with results The 


less severely ill 
whir h 


in my opinion, oceurred because ther 


apy was started too late in the course 
of the disease 

C.G., age > years, oldest daughter of 
the author, was first ill on July 5. 1953 
The first symptom was a febrile convul 


14 
phenobarbital pr i 


sion lreatment of 


Dilantin gr 


twenty 0 


te mperature 
iwscorbie acid tablets was 
piven Signs and symptoms subsided so 
abruptly that therapy was discontinued 


Phat 


to 103 


the next day ifternoon her fever 


Wain Pose nausea, vomiting and 


leg aches occurred, preconvulsive irri 
tability 


noticeable and therapy Was avain insti 


and flippant manner became 


tuted and maintained for about on 


week, until all signs and symptoms sub 


fluid was not 
done because of the febrile convulsions 

R.E., age 43 vears, admitted Septem 
ber 14, 1953 His 


plaint was pain in the back running 


Spinal examination 


plese niing com 


down the right leg following spading a 
varden My 


sprain of the right sacroiliac region, Th 


first impression was a 


pain was so severe that leg traction 


next cay the pain 


applied 
better but on examination of the 

deep reflexes were absent, and slight 
Haceid paralysis was noted lempera 
ture rose to LO2 
fluid 


dominately 


Spinal fluid revealed 


cloudy with 150 white cells pore 


lymphocytes \ diag 


of poliomyelitis was made and ont 


firmed by medical and orthopedi: con 


-ultants Twenty gm ascorbic acid 


tablets every 3 hours were begun and 


continued for about LO days with no in 


ase in paralysis and only slight re 


sidual weakness in the rig ley 


Conclusion 


Patients receiving these large 
doses of ascorbic acid will, after 
several days, when their increased 
tissue demands fulfilled, ex- 
crete vitamin © in’ their 
urine, This will give a false | or 2 
plus Benedict's test for sugar. 
Slight gastroenteritis with flatus 
and anal irritation are noted when 
the body needs are exceeded, When 
these symptoms occur the intake of 


should be gradually re- 


are 
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duced accordingly. Tt is advisable 
after such severe illnesses to give at 
least four 5 gm vitamin © tablets 


with meals for one month, then 


perhaps two with meals for several 


convalescence. Summary: Large 


vilamin have 


sdloses of proven 


beneficial in management of 
five serious cases of acute polio. 


mivelitis. 


MEDICAL JURISPRUDENCE 


Blood Transfusions 


and The Law 


GEORGE ALEXANDER FRIEDMAN, VOD. 


Between four and five million trans 
fusions are performed annually at pres- 
ent in the United States. During World 
War II the staggering amount of thir 
pints of blood 
Red Cross. It 


there is 


teen millions was col 
lected by the 
that 
approximately three thousand transfu 


With the 


blood transfusion may be 


has been 


estimated one death in 


sions, proper safeguards a 
a life-saving 
measure; a great help in the treatment 
of blood dyserasia: an adjunct in pre 


paring a patient for operation: a. pri 
mary factor in making possible a needed 
operation. However since a blood trans- 
fusion is a procedure that is not without 
risk there must be a definite indication 
for it. A transfusion must be surrounded 
with every possible safeguard to reduce 
every possible margin for error. There 
are many people involved in the chain 
of transfusion command from donor to 
recipient. Each one must realize his re 
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sponsibility to insure the success of the 
transplantation of this vital floating tis 
sue... blood. 

Harvey's publication in 1628 which 
described the physiology of the cireula- 
tory system was the corner-stone in the 
development of the intravenous route 
Land 


steiner in 1900 solved the question of 


for the introduction of solutions. 


blood compatibility with his classifica 
tion of blood Then 
followed in 1915 the citration of whole 


into four groups. 


blood and some vears later the des rip 
the M. N and P blood Ly pes. 
However, in 1940 Landsteiner and Wir 
ner described the Rh factor 
the commonest cause for intra group in 
compatibility. The Kell, Lutheran, Lewis 


ind Duffy systems are other antigens of 


tion of 


which is 


recent investigation which produce anti 
bodies of human origin. 

An actionable wrong takes place if 
the wrong transfu 


person receives a 
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sion. A patient was recovering from a both bottles were for on patient start 
kidney operation when she was given a ed the transfusion using the bo 
blood transfusion by an interne and a = meant for the second patient. By 
urse cle spite her protests that the do time the patient was under anesthes 
tor who ordered the transfusions was ind did not develop i warning 
not her doctor and that the donor who — but went directly into shock, then ce 
was her daughter was a mistake because oped complete anuria and died 
she had no daughter. In spite of these Where a technician negligently mis 
remonstrances the transfusion. which labeled blood after correctly typing and 
had been ordered for another patient by cross-matehing it decedk 
i different phiy ian, Was given during transfused during i! 
which she became quite ill but which — her resultant death, Since the techn 
was then discontinued The patient suf was an emplovee peri t ing his ordi 
fered headaches, the menopause was nary tasks the hospital is held liable 
hastened and she had to be committed for this death which was due to the 
to a mental be spit il for some time. It technician s negligence 
was held, and properly <0, that the hos Whenever two patients require trans 
pital was liable for trespass, assault and fusion at the same time interchange may 
negligence on the part of its employees oceur as the result of a failure to read 
\ hospital is required to select profes labels Special care must be exercised 
sionally qualified employees for its staff when patients of identical ot 
However, the performance of these em names require transfusion sinee thr 
plovees of non professional duties will inadvertence the patient 
open the hospital to liability for their the wrong blood 

nt acts, By entering the wrong In order to avoid leg 
room the nurse and interne ceased to — blo« must be stored and refrigerated 
perform professional duties. A’ distin« under the proper conditions. Whole 
tie was drawn between the negligent blood plus proper oagulant in the 
performance of professional acts, for United States may kept pres 
which the hospital would not be liable for twenty-one days under continu 
ind the negligent performance of ad refrigeration at 4 to ‘ rees Cer 
ministrative acts. Had the nurse and yrade hither freezis 
nterne entered the right room and ad warming may 


ministered the transfusion in a faulty the stored blood. The 1) 


manner the hospital would not have sis are toxic since the releases 


globin causes hemoglobinuria 
In another case the technician cor other svn ploms «© het 

rectly typed — the thon Further during 

blood for two patients who were to must be kept as free of 

undergo surgery. This particular sur is possible to avoid a 

geon routinely ordered blood for all wtion 

patients who were to undergo major The compatibilit 

urgery He had two cases scheduled established before tras 

for that afternoon Phe anesthetist. with tient os injured because 


out reading the labels helieving that sion of incompatible bleven 
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prima facie evidence of negligence. A 
mistake in blood typing was made by a 
technician whe was hired and paid by 
the hospital although she worked under 
the supervision of an outside physician. 
The hospital was held liable for the 
death of the patient which resulted from 
the incompatibility of the blood. The 
court here applied the doctrine of re- 
spondent superior (let the master re- 
spond for the negligent acts of his 
servant) since the technician re- 
ported the blood conmrpatible.* 

Accurate blood grouping is impera 
tive. The patient’s red blood cells are 
tested with anti-A and anti-B serum. 
Also the patient's plasina must be 
checked for its iso-agglutinin content 
against known cells of group A and B. 
Further the blood of donors and recip- 
ients must be cross-matched by a sensi- 
live technique. The cell suspension of 
the donor is tested against the serum of 
the recipient and vice versa as an addi 
tional check. The cross-match will de 
tect incompatibility or error, the pres 
ence of blocking antibody as well as 
saline agglutinin. An initial transfusion 
of incompatible blood may be unevent 
ful or give rise to a reaction from which 
the patient recovers. As a result of the 
transfusion of incompatible blood the 
iso-antibody titer will rise so that if the 
error is repeated a fatal reaction could 
result. 

Unger reported a case where the 
patient’s blood was found to be group 
O, Rh positive. The technician TELE 
PHONED the result to the resident 
doctor who at the time was busy and 
thus postponed ordering the blood. 
Later as the need for the blood became 
an emergency he mistakenly ordered 
group A. Rh positive blood. The tech- 


nician who then found herself pressed 
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for time mistakenly reported that the 
cross-match showed the blood to be 
compatible, The patient died. 

At times of emergency of when the 
hospital is understafled as on week-ends 
and holidays when incompletely trained 
personnel may be on duty extreme care 
and attention should be given to the 
proper typing and cross-matching of 
blood. Physicians should be aware that 
these personnel may not be confident 
in themselves and therefore need a cer- 
tain amount of supervision. Also the 
importance of labels on all transfusion 
ind testing materials must constantly 
he stressed to all personnel, 

A physician directed a blood trans 
fusion for a patient who was being 
treated by him for arthritis. The labor- 
atory technician reported her as type \. 
Rh positive when she was in fact type 
A, Rh negative. Some time after the 
transfusion she became pregnant. Her 
child was still-born as the result of the 


infusion of the wrong Rh type blood. 
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As a result she had to undergo several 


operations because of the ditheulty in 


childbirth. The court awarded her dam 


husband 


testing 


and her 
holding blood 


administrative act for 


ages of 
32.500 that the 
was an which 
the hospit il could be held liable undes 
the doctrine 

If a hemolytic 


result of the transtusion of Rh po 


of respondeat superior 

reaction occurs as the 

sitive 


hlood to an Rh negative patient if is 


generally considered prima facie evi 


dence of 


history ol 


Patients with a 


nee 


pre vious transfusions of 


multiparous women and espect ally those 


who have borne infants who suffered 


hemolytic disease need special itlen 


tion. These patients are more likely to 
evidence intra-group antibodies 


An unfavorable 


‘ onsidere d a 


reaction by the re 
blood 


lis severity in 


transfu 
individ 


uals who have heen previously 


ciplent os 
sion reaction 
tized depends largely upon the amount 
of blood transfused Fatalities in adults 
with than 


are unusual amounts less 


three hundred cubic centimeters. The 
first portion of a transfusion should ly 
given slowly and the patient watched 
for signs of a reaction 

\ hemolytic 
manifests itself in chills 
and shock 
of blood 
blood 
There will 
globinuria and later jaundice may de 


When the 


inesthesia there 


transfusion reaction 


ind ver pain 


with the resultant lowering 


pressure Examination of the 
hemoglobinemta 


‘ | here 


will re veal 


also he evidence 


transfusion is giver 


velop 
during is great depen 


dence upon the reported laborator 


must 


blood 


pressure for signs of eho whi h may 


findings: however the anesthetist 


he ilert to any sudden drop im 


at times he diff ult to detect 
Embolism and thrombophlebitis have 
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weurred as 
hve 


which 


suc whiel 
geal swellir 
scribed to the 
the donner 
the recipient is allergis 
should 
there is 


ued if 


lling 


ston ecdliiatels 


The trans 
rapidly of quantity 
erloading o circulation take 
ntaminated resulting in chills 
md fever. A 
described 


insfusions re 


trate reaction has bee 


which results 


caleemia and 
guests the additio 
gluconate iller 
centimeters of 
The transn lisease 
risk that the recipient of blow 
he willing wider to 


ceive blood 


titis results mee “1X thousand 


eruin hepa 


transtusions ind is the greatest 


dangers of transfus thre preset 


hxperiments that ultra 


violet irradiation destroys ‘virus that 
spreads hepatitis but leer 
that such irradiation ilways 
live 

Plaintiff brought 
the result af 
veloped 


that the 


fusion «he 


serum hepatitis presence 
impurities in the blood was a violati 
of the implied warranty of fitness which 


wds. This novel 


rmproach was rejected by the Court of 


ittaches to a sale of 


heen reported to 
may he an allergic react 
fests itself with the svinptoms of as 
thma Angio-neurotic edema mav et 
e rise to larvn 
have heen 
f a 
to which 
The transfu 
discontin 
1. wheezing or 
f hype 
‘ 
‘ 
116 
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Appeals which held that a patient ina 


hospital contracts primarily for the 


services and fia ilities ivailable and not 
for the sale of 
blood Had the court decided that a 


transfusion is a 


pres ifve jtem-= ey 


sale the patient's bur 


den of proof would have been yreatly 


simplified, In a breach of warranty 


only evidentiary requisites 


sale (2) the 


action the 
are: (1) the warranty 
(which is often implied in law) that 
the article is fit for the party ular pur 
pose for which it is normally used, (3) 
the breach of the 


from the 


warranty, and (4) 


breach. No 


matter how careful the hospital might 


miypury flowing 
have been it would then still be liable 
This must be contrasted with the pres 
ent situation where the plaintiff must 
allege and prove pare act of 
negligence. Future developments may 
lead to the legal conclusion that a hos 
fails to irradiate plasma 


il which 


guilty of negligence 
New York State 
plaintiff developed 


may be 
In another action 


was sued when 
homologous serum hepatitis after in 
fected plasma was supplied to him. The 
plasma had been distributed to the hos 
pital hy New York State from a supply 
Plaintiffs 


that the 


of war surplus administra 


tors sued on the theory state 


in distributing the 


estab 


had been negligent 


plasma when its own research 


lished the incidence of serum jaundice 
Tt was held that since doctors 
had knowledge of the risks involved in 
was a 


plasma administration, it 


case involving the soundness of medical 


judgment himergency conditions dictate 


the need for pl isma (here plaintiff was 


ondition) 


fault in 


found itt im Unc 


Therefore the state was not at 


distributing the plasma since the risks 
with the benefits 


must be balan ed 
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The 


plasma was dismissed as too recent a 


available question of irradiating 
medical development to apply. Further, 
the court held that the state was not at 
fault in failing to place a warning la 
hel on the plasma package because (1) 
it was not the manufacturer, and (2) 
even if it were the manufacturer, mem- 
bers of the medical profession do not 
to be 
known risks 

The transmission of malaria by means 


is difheult 


have warned against generally 


of transfusion to control in 
those parts of the world where the dis 
Returnees from World 


ind Korea who became blood 


ease is endemirt 
War Il 
donors must be questioned as to whether 
they ever had malaria. The Plasmodium 
iia) il iriae has been reported to have he er 
had the 


disease many yea@rs previously, Measles 


transmitted by donors who 


ind influenza can be transmitted by 


transfusion 
In Hoyt v. 
patient alleged that as the result of two 


Cornwall Hospital’ the 


hlood transfusions she became infected 
held to he en 
hefore trial 


ind the hospital was required to produe e 


with syphilis. She was 


titled to an examination 
records concerning the transfusions. Her 
main allegation was that the hospital 
was negligent in failing to test blood 
donors for venereal disease. This seven 
teen year old case is presented to illus 
trate today the 


that transmission of 


-vyphilis by means of transfusion has 
been practs ally eliminated. 

\ Texas case involved a donor who 
rey) wing a loan of blood 1 he pl 
tiff claimed she 
from 
held that she failed to prove the source 


of the infection and took the case from 


received an infection 


i non-sterile needle. The trial court 


the jury to render judgment for the 


defendants, Shannon Hospital and Bay- 
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lor University. An arrangement existed 
between the two whereby Shannon per- 
formed the phlebotomy with kits sup- 
plied by Baylor and then shipped the 
blood to Baylor to be made into plasma. 
Evidence showed that the infection fol 
lowed the blood donation. On appeal 
the trial court was aflirmed since the 
plaintiff had failed to show the source 
of the infection: the complaint was dis- 
missed. 

The donor 


tected, A 


inemia must be 


must be 
must be taken 


of blood 


history 


pro 
proper 
and ruled out. The arm 
should be properly prepared and the 
blood taken with all sterile precautions 
infection should be 


A doctor should be in 


Phrombosis and 
euarded against. 
ittendance and the donor watched to 
prevent fainting 

In an Illinois case an interesting con 
stitutional question arose when a child's 


blood 


Due to the existence of ery 


parents refused to consent to a 


transfusion 


throblastosis fetalis (a condition result 
the entrance of the maternal 
fetal 


latter's 


ing from 
Rh antibodies in the circulation 
causing damage to the ervthro 
cytes) the infant required an immediat 
guardian 
and the 
successfully conducted The 


davs old at the 


transfusion 


by the 


Was appor ted 


court transfusion was 
child wa 
eighty time that court 
proceedings were started and this ippeal 
is taken because the parents claim their 
of reli 
state has 


of its 


ule cting 


constitutional rights of freedom 
Held thre 
i primary interest the 


children. The 
the infant by 


gion were violated 
welfare 
were 
submit to blood 
Phere 
ious liberties since the 
religion can not be done 

children to ill health o1 
The need for the transfusion d 


parents 
failing lo 
their child 


violation if relig 


transfusions for sone 
practice of 
is to expose 
death 
the simplicity of the operatic 
tablished by 


competent 


Summary 


1. Landsteiner’s discovery of the 
four major blood groups laid the 
foundation for modern compatible 
blood transfusions. The citration 
of whole blood led the way to its 
administration in great quantities. 
The for intra- 
group incompatibility is the Kh 


commonest) cause 
factor. 

2. The wrong 
blood transfusions because of the 
Patients of 


person receives 
failure to read labels. 
similar names or on the same ward 
or who follow one another in sur- 
gery frequently receive the wrong 
blood. There may be inadvertent 
mislabelling. 

3. Ifa patient is injured because 
of the transfusion of incompatible 
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blood it is prima facie evidence of 
negligence. Accurate typing and 
cross-matehing must be carried out, 
lf a 
the result of the transfusion of Rh- 
Kh-negative 


hemolytic reaction occurs as 


positive blood to an 


patient it is generally prima facie 


evidence of negligence. 

1. To avoid injury blood must 
be stored at the 
ture for no longer than twenty-one 


proper tempera: 


dave. Excessive freezing or warm- 
ing may cause hemolysis. Contam. 
ination must be reduced to an ab- 
solute minimum, 


5. Special 


given to patients who have 


previous transfusions 


women who have had infants who 
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have suffered hemolytic disease. 

6. At times of emergency or on 
week-ends when the hospital may 
be staffed by incompletely trained 
personnel, supervision by a physi- 
cian is indicated, Blood groups and 
types should never be telephoned, 

7. The severity of a transfusion 
reaction depends upon the amount 
of blood transfused, The first por- 
tion of a transfusion should be 
given slowly and the patient ob- 
served for reactions, 

%. A transfusion is not without 
risk and there should be a clear 
indication for the procedure. 
Embolism, allergic reaction, over- 
load of the circulation, pyrogenic 
and citrate reactions have been re- 


ported, Diseases like homologous 
serum hepatitis, malaria, measles 
and influenza have been trans- 
mitted. 

9. The donor must be sur- 
rounded with the proper  safe- 
guards for his own as well as the 
recipient's safety. Sterile technique 
must be followed in the drawing of 
blood. 

10. The state has a primary in- 
terest in the welfare of its children. 
There is no violation of the con- 
stitutional rights of freedom of 
religion when the state authorizes 
transfusion over parents’ refusal, 

11. The legal aspects of the 
above have been discussed by 
means of illustrative cases, 
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at “Coroner’s Corner” 
Page 29a 
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Read the 


stories 


Doctors their 


unusual experiences as coroners and medi- 


cal examiners. 


—in every month's issue of 
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CULTURAL MEDICINE 


Dedicated to 


Medical Doctors 


With appreciation to John Gordon M.D. and Henry McDuff Jr. M.D. 


Some there be. some wondrous ones Men they be! Yet Gods indeed 
Who stride the earth like Demi-Gods Reaching out into the hearts and souls 
Giants of some other sphere Of shivering. shattered shoals 
Descended here. Of beings, sick and empty 
Th’Atlantides of Zeus’ temple Lost and lonely 
tear no weight so great as these Hope to the bien less ones, fumbling 
Who, as burden-bearing Atlas Far into fathomless voids 
I pholding the whole world, Life to the listless ones, lin ping 
Who knew the depths of the deepest Lost into infinity 
seas, Oh Repairers of the Flesh 
Plunge to the depths of human souls Restorers of the Spirit, 
And with Heraclean feats, You many who humbly serve humanit 
Bear them back to health and sanity From bleak and barren breasts 
Demi-Gods? But men they be! nbared to thee 
Yet Gods indeed, because they see Spring joy and love and beauty 
Some goodness in humanity Music, mirth and song! 
Worth grasping, saving for eternity We thank thee, praise thee 
Some little fragments of that Greater And with wordless gratitude of heart 
God. Laud thee all 
Some precious fragments of His noble 


wor ks. 
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SURGICAL TECHNIGRAMS 


Pilonidal Cystectomy 


y, Fascia of Gluteus Moximus 
Sacral Tubercle Sacrospinal Muscle & 
Muscle 


Coccyx 
Anococcygeal 
Body \ Inferior Hemorrhoidal 


\ Jessel 
Gluteal Veins 


Ischio-anal Fossa 
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l Place patient in flexed procum 
hent position Open gluteal 


fold with T-adhesive straps 


Prepare and drape operative 
field. Carefully inject dye in 
to sinus and watch dye es ipe 
through secondary openings 


when prese nt 


Discard syringe Dry field of 
regurgitated dye. xplore 
with prole Note clires 


tion and extent of sinus tract 


~ 
~ 
& 


Vf; 


fm 


Vake elliptical 
skin and subcutaneous fi Pass 
incision at least 2 ¢« lateral 
lo sinus Openings © ear on 


midline 


BER 1955 


| | 
1 | — 
f/ 
1 
one side, and 
on opposite side 
tt, 
A 
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4. Clamp, then lift skin segment. 
Retract edges of wound. Con- 
tinue incision about cystic mass 
down to sacrospinous ligament 


and gluteal faseiae. 


} KRetract caudal extremity of in- 


cision. Free cystic mass from 
underlying coceyx and sacro 
coceygeal — ligament. Clamp 


bleeding points. 


Dry cavity. Inspect walls. 
cise additional searred or dyed 
sinus tissue until cavity is lined 
with healthy fat and fascia. Hf 
cavity is extensive, pack with 
hemostatic gauze and strap 


wound for better hemostasis. 
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é If wound is clean and cavity is 
small, release adhesive straps 
on buttocks. Retract skin edges 
Incise gluteal fascia and sub 
jacent muscle fibers at both 
Sac yeeal borders and 


mobilize gluteal faserac 


Approximats vluteal fase 
over exposed sic ype il 
surface in midline Incorpo 


rate sacrospinous livament ite 


suture line when possible 


( 
Suture skin with deep verty 


mattress sutures 


—_ 
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PILONIDAL CYSTECTOMY NOTES 


Anatomy The sacrum and its taper 
ing appendage, the coceyx 


caudal extremity of the vertebral col 


umn and are wedged between the two 
innominate bones to form part of the 
posterior wall of the bony pelvis. Their 
surfaces are covered by 


convex outer 


the ligamentous processes which drape 
blend 


the fascial coverings of the adjoining 


the vertebral column and with 


muscles 
The coarse fibrous sheet which covers 
formed 


the sacrococey geal surface 1s 


principally by the SACTOSPANOUS liga 
extension, the 


Lhese 


the fasciae covering 


ment and its caudal 


sacrococeygeal ligament. liga 
blend 
the sacrospinatus 


side of the 


fascia enveloping the gluteus maximus 


ments with 
either 


and the 


muscles on 
vertebral colun 
muscles at both borders of the sacrum 
The sacrococeygeal ligament fuses with 


tween the tip of the 


whic h lies he 


and the 


the ygeal 


inal canal 
The takes 


origin, in part, from the posterolateral 


eluteus maximus muscle 


surfaces of the sacrum and the coceyx 
and 


the strong 


Its fascicles fan outward caudad 


and are covered by vluteal 


fascia The muscle is supplied with 


large venous sinuses, which bleed pro 


fusely when severed 

Technique l’ilonidal or sacrococey 
veal disease results from infections of 
cysts commonly 


the dermoid inclusion 


sacrocot 
he lo 


may lie pre 


encountered at the dorsal 


eygeal surface. These cysts may 


cated in the midline of 


dominantly on one side or the other. 


They vary in extent, may he composed 


of one or more low uli. and may dis 


charge from one or several openings. 
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form the 


lo cure this condition ill systi 


tissue both inflamed and noninflamed ts 
Visualization of the 
facilitated by the 


Phe solution is injected into 


excised, 
mass 1s injection of 
slain, 
and its route 


this 


all active sinus openings, 
carefully noted. In 


tract and 


of on Is 


manner the sinus cavity are 
stained, and occult openings hecome evi 
through 


the dy: 


when the dye es 


A< with the anal fistula 


dent 
them 
is injected with great care. The nozzle 


of the svringe must lie within the sinus 


opening, and the injection is made with 
out undue pressure to avoid infiltration 


healthy 


injpection of the 


ind discoloration of tissue. 


Following the dye 
the excess solution is mopped and the 


skin is dried Al] 


and carefully probed, and the 


openings are noted 


extent 
ind direction of the sinus tract is de 


termined, In this manner the 


mass is visualized, and a plan for its 


excision is envisaged. 
The excision must be sufficiently wicle 
to include all diseased tissue and suf 


ficiently deep to bare the sacrocor 


evgeal surface of all stained ligamentous 


fibers All healthy tissue ts spared to 


permit primary wound closure or to 


shorten the period of morbidity where 
possible and 


primary closure is not 


healing is to take place by granulation 
tissue. 

When the cyst extends in the dire 
tion of the coeeyx, care should be exer 
cised to save the overlying skin and 
thus avoid a painful scar. 
vessels 


The external hemorrhoidal 


inastomose freely about the anal ring 


| hey 


dissection is advanced unduly over the 


bleed considerably whene ver the 


anococet ygeal body. 
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Where the excision is complete and 


fascia, as well as other procedures, is 
ill emploved to reduce the rhiditv of 


the resultant defect is sufherently sn 
obliter the ey Hlowever of the 


lo permit it, the cavity may be 
| veral ite methods used 4 totally 
every «am Both the chil 


ited by ulure 


the cavity, among able ou 


ficulty 1 determining the extent of the 


them mobilization of the gluteal fascia 


is described When the cavily is eN epider 


tract the om 


however it is simply packed possibility of imunebilizin 


with he wstatic gauze and allowed to operation ifter surgery because of 


vranulatior 


lhe olute il vessels may bleed pro 
uniformly good results 
fusel when the glut il faseia ime ised 
dmioistration appre 
The bleeding is readily controlled by 
ciably accelerates wound healing L hie 


dloes rel 


simple Compression if this 
extent of the operaty nm will 


diminished ! 


control it the vessels may hoe clamped 


and chances of recurrence 


ind suture-ligate 


Besides the procedure described to the excision of the Hass " delayed 
obliterate the residual surgical defect ifter an acute episode until all inflam 
suture of the «kin edges to the il matory reaction has ulbsided 
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Clinico-Pathological 


Conferences 


New York University-Bellevue Medical Center Post 
Graduate Medical School, Department Of Medicine at 
Bellevue Hospital, Fourth Medical (N. Y. U.) Division 


PATIENT E.B. 


\ dl-year-old Cuban female was ad 
mitted to Bellevue Hospital on 7-24-53 
She had been well until & days before 
admission when she suddenly noted 
that the museles on the right side of 
her face and her tongue were twitching 
and that she could not speak. She had 
some “frothing” at the mouth but no 
syncope, vertigo of headache. The at 
tack lasted for about 30° minutes and 
then disappeared. She had a similar 
attack the following day which lasted 
for 20 minutes and another on the day 
of admission 

Although the twitching was paroxys 
mal, she had difheulty with speech and 
swallowing and generalized weakness 
since the onset of the present illness. 
She had 3 episodes of hemoptysis on 

There was a past history of hy perten 
sion for “several years”. There was no 
family history of neurological disease. 
lor the past years the patient had 
menorrhagia. She did not smoke ciga 
retles 

Physical examination on admission 


revealed well) nourished, youthful 


1176 


white female lying flat in bed, alert and 
cooperative and not appearing ill. T-99.8 
Vik 96 BP 180/100. 

Pupils were round. regular, equal 
and reacted te light. Fundi were nega 
live There was a right facial weak 
ness and tongue deviated to the right 
The thyroid was not felt The lungs 
were clear to AS PL The heart was not 
remarkable Phere were Tho of 
organs palpable in the abdomen. The 
deep tendon reflexes were equal and 
wlive There were tits abnormal 
flexes The Speer h was slurred and dis 
articulate. Pelvic examination revealed 
slight fullness of the uterus 

The neurological consultant reported 
the following findings: 

1) Central type of facial paralysis 

on right 

longue deviated to right 
Weakness of masseter and tem 
poral muscles on right side 

Very slight weakness on the 

right side. 

9) Dysarthric Speech 

The laboratory data included the 


following 
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Lumbar Puncture 


Chest plate Homogeneous, very 
dense irregular mass adjacent to the 
lower right cardiac border and 
diately overlying the right diapha win 


Minimal infiltration noted Ist inter 
space anteriorly in the left chest 


EEG Abnormal 


pathology in left anterior lenipor il ve 


suggestive of il 


eileen 

On 6-29-53 patient underwent a diag 
nostic D & because of the anemia and 
history of menorrhagia Thue pathe 


diagnosis was proliferative 


endometrium with chrome 


ndometritis and chronic cervieitis with 
metaplasia 

On 8-5 bron hoseopy Wiis performed 
whitish exudate in 


reve tled 


middle 
comimg from the 
Rid 
orthee 
RL 


Fills 


ind 


medial segment of the 
Phe mucosa in the region of the 


of the 


superior segment of the 


was slightly injected but it. mar 


were cleat No other abnormali 


ties were noted 


The patient went downhill gt idually 


deterioration 


snowing progressive 


irked 


surroundings 


sensorium with om lethargy 
mecreasing 


had one fo 
week 
showed increasing weakness of the right 
side of the 


lower extremities 


administered bn 


interest 
inorexia and iphasia hie 
she 


il seizure during the first 


face and right upper ina 
trams 


several 


fusions were 
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> the patient quietly expired after 
showing brief signs of respiratory dis 
tress with terminal Cheyne-Stokes 


breathing 


Pathological Findings 


Autopsy revealed carcinoma al the 


it 


Metastat 


lun There was a tumor mass 


in diameter in the riwht lower 
the area of the 


found only 


was some lobular 
tumor ine thee Ly 
there were ses 
both 


of these metastases ts quite 


the brain (where 


role 


eral large nodules) and adrenal 
The location 
pou al for carcinoma of the lung il 
metastases are con 


fact 


“wis 


theugh often the 
iderably 


that the 


more w spread 
chief 
with the 


1%. «of these patients first seek il 
referable 


neurological is also consistent 


behavior of lung 


ittention for 


sually 


such cases is sim 


brain metastases however, the 


primary if 


than this one has ole iused 


monia by obstruction of a bronchus 
Histologically the 
Mast 


whe are 


turor was undifferen 


with carcinoma of 


tiated itietits 


the lung not 


prove to have adenocarcinoma 


An imeidental 


iutopsy§ finding was 


jeevstitis with cholelithias: 


had 


hres if che 
hve patient tise fibromvomata of 


the uterus 


wil 
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PATIENT G. K. 


A 72-year-old white housewife was 
admitted to Bellevue Hospital on 1-26 
93 with abdominal pain of two-months’ 
duration. The pain was described as 
crampy, not related to foods, usually 
worse at night, and sometimes relieved 
by Alka Seltzer. It was usually located 
in the epigastrium, left upper quadrant 
ind left flank She also noted the on 
set of increasing constipation requiring 
laxatives The stools were of normal 


color and consistency There was ne 


fatty food intolerance, The patient had 


developed anorexia and noted a weight 
loss of 20 Ibs. in six months. Iwo 
weeks prior to admission patient noted 
ippearance of red urine which lasted 
for 24 hours 

Phere was a history of the followine 
urgery 

Hysterectomy 1935 

Gallstone removed 1925 

Cholecystectomy 1935 

Left mastectomy 1925 (for 
lumps in left axilla) 


The physic al examination at this time 


was essentially normal 
Phe laboratory data included the fol 
lowing 
Urine—Sp. Gr. 1.018, no protein, sugar 
formed elements. 
13.2, RBC 5.4 WBC &490, P 59, 
9. 
(,uaiac negative. 
of chest, Flat plate of abdomen 
negative 
Lumbosacral spine generalized — de 
calcification ane osteoarthrith: 
changes 
1.V.P.-normal 
Proctoscopy 


negative 
Barium colon x-ray 
The patient was discharged on 2-3-55 


to be followed in the Medical Clini 


The patient was re-admitted on 415 


5 because of weakness, morexia 
we ight loss, and severe abdominal pain 
The complaints were similar to those 
of the previous admission with the 
addition of ae hing low back pain 

Physical examination was again with 


in normal limits, 


Laboratory Work-up 


On 4-28 she was discharged to the 
clinic and was instructed to take bella 
donna and Cremalin 

The final admission on 7-26-53 was 
necessitated by the progression of the 
abdominal pain and the development 
of jaundice. The history was obtained 
from the husband since the patient was 


in a disoriented state. She had jaun- 
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dice of varying intensity for two months 
prior to admission. Her urine had been 
i dark color and the stools were vel 
lowish She had some nausea and 
vomiting. There was swelling of the 
inkles for 5-4 weeks. 

Physical examination revealed an 
emaciated, disoriented elderly woman, 


appearing seriously ill, jaundiced, and 
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= 
bees 
a 
4 
a 
4a 
L 


complaining of abdominal pain 
I 


BP PR Temp 100.6 


‘iy? 


ind tense with diffuse tenderness 

liver was palpable two fingers hve 
the margir ind i hard 
inn thee epipastrium ite 


The A-P diameter of the chest was 
increased The left breast was ampu 
tated There was tenderness to palpa 
tion of lower left anterior ribs The 

- heart revealed RSR, A2 P2. a 
I] systolic murmur over the entire pre 
cordiun The abdomen was distended 


| bie 


Laboratory Data 


There Was 
legs 


The patient went gr idually downhill 


eXYamination was negative 


pitting edema of the 


in spite of the administration of intra 
venous fluids \ paracentesis was per 
formed on 7-20 and revealed a vel 
lowish muddy fluid which had almost 


no odor and flowed freels 


Phe specific 


vravity was ©) the followi 
day, her coma deepened ined she quiet] 
expired The fermperature the da 
of death was 102.60 in spite of per 


lin thes 


the 


patient 


ipparently completely 


tumor No 
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was found in the sections. Histol wall 
the tumor was an exceeding! inaplas 
the carcinoma: in a few place 
ver, it formed ree ible ducts Thiet 
was extensive it of perimeural 
lvinphatics by tumor i characterist 
. finding in carcinoma of the pancret 
Metastatic tumor was found in pert 
pancreatic Iyer ph nodes ind the live 
contained several metastatic nodules 
. 
Phe portal vein and the common duct 
were both completely encircled, but n 
ided the panere tumor is 
Phe encircling tumor had had il 
parently caused obstruction but not 


complete j 


wute inflas 

estior in addition there wa ‘ 

bile stasis. with dilation { the bile duct 
radicles portal rea ind lerat 
pericholangiolitis and bile duct) p 
liferation jaundice Wil tania i 
edly due pr irily t truct 
extri tu r pre the 

duct. However contributor 

was the advanced centra 
lar destruction Phe latter i i 

‘ pected It ! ‘ 

flue to entral a ! 

i ier iit depri il | tal 
blood because of tu ire 

the hepatic ria vein) Cor 


coe 


Urine 
Hat RBC wec 
Mazzin NPN 
AG Ceph. F ndes 
Alkaline Phos Pp 
co Na 
Pathological Findings 
autopsy pancreas wa of both structure 
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ceivably, there may have been similar 


obstruction of the hepatic vein, unde- 


tected at autopsy. However, there cer 
tainly was no cause for hepatic conges 
tion in the heart or terminal vena cava 
Another possiblity, which would equall 
well account for the massive central he 
patic necrosis and inflammation, is that 
the patient had fulminating infectious 
hepatitis or homologous serum jaundice. 

The patient also had ascites another 
No cause 


for the guaiae positive stool was found. 


It is sprite of the 


eflect of portal obstruction. 


interesting that. in 


Clini-Clipping 


ipparently total absence of normal pan- 
creatic parenchyma, there was no clini 
cal evidence of diabetes, unless the ter 


minal coma be so interpreted this is 


unlikely. 
days before death) 
Incidental 


since the final admission urine 


showed Sugar. 


lesions whic h have 


contributed to the patient s death. were 


lobular pneumonia, wide-spread acute 


bronchitis, and scattered emboli in small 


pulmonary artery branches The em 


boli 


patient 


early organization The 


had 


showed 


also a partly patent fora 


men vi 


Crrhilorrmm Plate 
of Lthrnord 


MEDICAL 


| 
a 
“al 
—— 
presented n the wa a irth Me 
alt 
4 
4 
) «< ( Nas 
\ ~ \ fone 
/ \ / 
; A / \ ; G 
SW, 
e e Ate rperndicular ire 
Cartilage 
vomer 
— 
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work e: A, ycal | ‘ sal septur sagittal sect 
pper wera ar? ae D. wer 
oa eral (Alar) cartilage, E. frontal bon 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


Rehabilitation 


of the 


Injured Hand 


Hand injuries are among the most structures became bathed 
common ty of industrial accident rich edema fluid. The amo 
Some though seemingly trivial, may edema is affected by the degree 
incapacitate an individual whe is othe trauma, the position of the hand in 
Wise completely fit \ lacerated tendon lation o» the heart presence of 
would be of considerably greater hard -tricting bandages 
ship to a pianist than the same injury capsules and ligaments dor mn 
to a construction foreman The pranist become thickened and rortened 
must achieve complete restoration of bibroblasts invade the fibrin network 
function if he is to pursue his profes md scar tissue adhesion Joint 
sion, This restoration of function is the that were once supple be e still, ter 
end result) of successful surgery and dons fail to slice 
successful rehabilitation post operative Rehabilitation of the 
ly. kven the most perfect operation ts entails limiting as much 
doomed to functional failure unless the ibe changes, and res 
-econad phase of management is changes that 
ciated Post-operative rehabilitation first consideration is that of position of 
restoration of funetion physiotherapy han in relation to the heart. and 
or whatever name you wish. represents in relatio o itself i the recumbent 
the joint action of physician and pa ositle propped up 
tient The doctor must give specifi ows wove heart 
instruction, demonstrate carefully all Whea the p 
exercises ind follow progress by hand should be 
frequent measurements Assuming ace the level of the 
quale il repair has heen per this ! -welling 
formed the depres of funetional mourn nirinss 
recovery is directly proportional! to the hand 
perseverence ind) cooperation of the fectly 
patient cas o weeks will 
Following Injury, operation. and im he rendered useless 
mobilization of a hand. very definite position of funetion 
pathologir il changes take place ibout in all tmmobhilizations This iv 


the multiple tendons and joints. These volves Hexion at the metacarpal phalan 
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geal joints, and interphalangeal joints, 


slight and 


dorsiflexion at the wrist, 
slight 


position 


ipposition of the 
the collateral 


and 


this 


abduction 
thumb In 
ligaments of the joint are at maximum 
length and thus less susceptible to short 
tendons 


in the 


the flexor and extensor 


and the thumb is 


ening 


are balanced 


position of pine h. Funetion of the hand 


can be most rapidly regained from this 


position 


ATERA 
RT 


AT MAXIM JM 


riod of necessary immeobiliza 
tion varies with the type of injury but 
Soft tis 


should be as follows 


days, 


rouuhly 
tendons and nerves 
weeks. cle 


Rehabilitation is 


sues 
21 days, fractures--3 to 6 
pending on severity, 
begun slowly following the principle of 
“prolonged gradual traction.” There is 
absolutely no place in hand rehabilita 
forcetul movements 


tion for pussive 


1182 


Unfortunately, the normal reaction of 


manv well meaning. but uninformed 
technicians Is to attempt to force a stiff 


This 


rk well with a rusty door hinge. 


yount inte flexion or extension 
we 
are diametrically 


Forceful bending of i 


results 
hy ind 


shortened 


bout thy oppo 
site in the 
structures and 


this 


pount fears 
though trauma 


the body 


idhesions ven 


response 


may he 


the inflammation edema 


idhesions and greater contra 


mn Adhesions. 


joint capsules rust be 


collateral ligaments 


gradually 


This 


patients 


stretched, and repeated] stretched 


is best complished the 


own wlive properly directed move 


ments bxcept for the over z tlous pra 


these exercises 


trent, peau will restrict 


further voided 


trauma will be 


Swelli is also a warning 


‘ 


supplemented by “dynamic splinting 

This is accomplished by various splint- 
of flexible 
mild 


Dhue patrent can regulate the amount ofl 


stee| and elastic hands hi 


exert continuous verntlhe traction 


traction, which is gradually increased 


with progress 
typical plan for a 
lacer ited flexor tendon would he ws fol 


lows: At the end of weeks. the 


re moved 


rehabilitation 


three 


hand is from the splint ind 


placed soapy warm water hath for 


twenty minutes four times a day he 


tween baths. the hand is returned to the 


splint The 


to move his 


patient is ted to at 


fingers. but without 
force This 
week Vea-uremet 


unount of flexion 


tempt 
exerting any regimen ts 
continued for one 
extension 
are recorded at 


with the 


possible it each 


each visit tovether distances 


from the nail edge to the distal palin il 
At the 


reuse end of the fourth week 
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the patient 


exercises to pertorn 
them frequently 


1 
iti ind “wel 


hy p 
put through its full 


hy il! d 


o re le imn 


other 


Particularly 
tendon rr 
ustomed 


finipe 


thie 


! measure 


uable aud te the 


thie 
peri 


il 


onal thera 


ints ther 


NOVEMBER 


ind 


tolerance 


is used 


rhit 


pratt 


operation 


well 


ount 


tension should 


the patient 


within 


heing limited only 
range of motion individually, 
porting ina mmobilizing the joints 
proximal to it) with the 
Very often the patient hs (Zi! 
how to use his long flexors 
with delayed. or secondar 
pairs patients 
flexing the M. P. joint of > Hii / 
sole with lumbricales and 
This parad ust be over 
e if tension is to be exerted on the 
repaired long extensor. Tnitial funeti 
if the tendon on a impercep 
« e itis bound down | 
d which. thoush undesirable 
the source f nourishment to the re 
paired site Progress is carelu fol 
lowed by frequent ina repeat 
easurements of pornt excursion I he 
running record | - 
chal Lack of progress indicates either 
failure of the patient to A 
tions. or failure of the surgery If ¢ 
the presence of concerted effort by the 
patient, progress is static for several 
week rie ust assure ia 
failure Dhroughout 
progra Was! dishes is probabl Another of Burnin 
the best form of occupa the “kouckle bends 
physiotherapy and used to increase flexion at the M. P 
combined However wa rivinatl ile 
The jest. vet effective. form of signed to replace 
dvna ~plint wile it the metucarpal-phalangeal pont 
” lenotl f ca is strap with a buckle ulnar nerve jest “uch a splint great 
end | eu ln rraduatl the tu ! fa hand w hiile 
int rre=sive erve jeveneral ! luking 
ul tray Miu Vl poitits are ind col 
during sleep al uch a device iteral ligament shorteni is prevented 
(Vv No. 19 1163 
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Extension splints of spring steel for 
individual fingers are efficient in mobi- 


lizing stiff joints. 


There is a wide variety of dynamic 


splints available for almost any conceiv- 


able hand pr oblem. 


Summary 


Successful surgery in hand in- 


juries must be followed by a care- 


fully planned post-operative —re- 
habilitation program, if full fune- 
tion is to be restored, There is no 
place in hand rehabilitation for 
forceful passive exercises, Progres- 


sive gradual traction and complete 
patient cooperation — contribute 


greatly to final success. 


Reference 


N addition to 
original articles, 


meuc, conta 
from the 
ences at New 

Medical Center. 
pages 1176-1180. 


AN EXERCISE 
IN DIAGNOSIS— 
THE CASE REPORTS 


our regular 
“Refresher” 
and departments, this issue, and every 
selected 
Clinico-Pathological 
York 
You 

We 
studies as interesting and stimulating. 


quota of 
articles 


Reports 
Confer- 
University-Bellevue 
will find them on 
recommend these 


ase 


MEDICAL TIMES 


| 
—— 
} — 
} 
> 
7 / 
y 
SPRING STEE EXTENSION SPLINT 
FIG 3 
A 
te ng, ‘ 
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KDITORITALS 


Electric Shock Therapy 

for Subversives 

(shock) 

appli ations 

Shock 
and Other 
Psychiatry 

York, 1952) 


remark that there is much to learn re 


convulsive therapy 
call for 
Hoch itt 


I's hosur ery 


electric 
seems to new 


Kalinowsky 


Treatments 


and their 


Somatlt« lreatments mn 


(Grune and Stratton, New 


garding the usefulness of convulsive 


therapy in Various conditions It is 


true that “the exogenous or “funetion 
al’ psychoses will probably remain the 


chief object of 


Klectric shock therapy has “great value 


convulsive ther ips 
for certain large groups of psy hi 

atric patients 

had induced 

by crude pharmacodynamic methods in 

1798 (Weickhardt) 1933 

Meduna)} Then Cerletti 


193, produced them by passing a meas 


Pherapeutir fits” been 


and int 
and Bini if 
ured electrical current through two elec 
forehead this 


triazol and 


trodes placed on the 


plac ed camphor, cardiazol 


prerotoxin in the discard 


The chief indications have been for 


84, Ne NOVEMBER 19° 


hizophire nia, involutional depression 


manu depressive «vndromes, reactive ce 


pression hysteria. anxiety neurosis, ob 


sessional and rsonaliza 


tion 


From Ole 110 volts i! d al shock 


of O45 second “are ¢ mploved te produce 


it therapeu fit 


It is generally agreed that there are 


often on the 


psve hiatrn 


cases of many of our noted (and neo 


fuehrers, traitors, and subwer 


In dealing such sick 
not eleetric shock 


lorious 


with char 


therapy 
good Purpose 


The General Practitioner 
in the Specialist 

Dean John 7 
of Wisconsin recently 
sand that 


Bowers of the Univer 
uttered an ar 
“It is untrue 
family 
physician who acts as a health adviser 
We still have the old time general pra 
different Today 


he is often the pediatri« ian Or internist 


resting truth: he 


that peceopile today do not have a 


titioner with name 


fulfilling the same role.’ 


(Vol, 118! 


Do we not often desery the family 


physician behind the facade of the spe 


cialist? And is not the stature of the 
man always enhanced thereby 7 

Iry as do some people to banish him 
the general practitioner Wise 


skillful 


indispensable man who either stands in 


Compas 
sronate understanding is an 
person before you or functions im spirit 


mn every spec ialist who is worth his salt 


Is There a Mercenary Doctor 
in the House? 


court 


that a 


survey of probate 


disclosed 


“extremely 


recent 
ases in Conneetreut 
physician Wiis 


stats 


deceased 
taxes and other settle 


O15 


wealthy. 


ment expenses amounted to 


Phere can be no doubt that such assets 


were honestly earned or inherited 


But rest physicians are not affluent 
Many 
(HH) ane debts 


4 per cent of such assets 


net assets of less than S10 


from | to 


leave 
that cancel 


Perhaps one reason why one out of 
three physicians leaves no will is because 
he has nothing to bequeath 

Doctors aged 40 to 50 die twice as 
fast as the general population according 
to the Hartford County 
Medical Society’s recent study. “In the 
60-70) bracket the death 


was off per cent higher than the insur 


(Connectieut) 


doctors’ rate 


ance table.” 


A mercenary physician must be a 
if indeed there is such an in 


dividual We have 
On the other 


rata avis 
never encountered 
one hand numerous in 
stances come to mind of debt-canceling 


And 


services to 


practitioners then our unremu 


nerated institutions of one 


sort or another are almost incalculable 


Probably 
A.M.A. could 


the economics division of the 


give us an estimate (tin 
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We « hallenge the world to cite. among 
ill the hosts of organized medicine, a 
mercenary 


single practitioner 


Role of the Female Breasts 


Fixation upon the female breast as a 
sexual symbol seems to be in the main 
an American symbolization. This wor 
ship of the breast is a rather weird cul 
tural phenomenon 

We should erect 1 mples lo a mam 
Creeks 
dedicated temples to Venus ¢ allipy gos 
the goddess with beautiful buttocks 

The function of the breast as an ot 
rath of 


against its sexual significance 


mary goddess, as the ancient 


down as 
sig 


extraordi 


lactation is played 


nifteanece ps exploited to an 


nary degree in the movies. on the stage 


our public itions, ino our drawing 


ind ball rooms. by television. on the ra 
dio and on the 
It is 


nursing has fallen into desuetude 


streets 
breast 


chiefly in America that 
pare the Scandinavian countries for ey 
where only 10) per cent of the 
ire bottle-fed. 

bailure to nurse and the “drying up. 
of milk 
“caking 
1 part in setting up a condition favor 


karly 


intensive 


ample 
babies 
means 


Various leading to 


and mastitis, undoubtedly play 
ing malignaney weaning. arti 
ficial 
tional” propaganda augment the forces 
making for mischief The 
shock ibortion 


miscarriage also ¢ arries 


feeding and a“ 
hiologic 
mammary incidental to 
and its quota 
of breast trauma 


And all 


not compete 


because motherhood must 


with purely erotic con 


siderations 
It is beeause sexual breast appeal is 
have the 


today that we 


fraudulent 


“essential” 
preposterously “falsies,”” 


These supplement whatever natural en 
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4 
: 
4 
billions). 


dowment our women happen to have 
as the old-time busth supplemented the 
carnal convexities at the end of the 
spine, as Balzae would put it 


If there 


develop worthwhile breast contours in 


is anything more needed to 


our frail young w ynanhood than the 


Clini-Clipping 
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nursing of babies we do not know what 


will destr 


it is But no, distorted 
~preads the fear that nursin 
the beauty of the 


babies will do a 


breast and the belie 


well, better 


that 


on the bottle 


= 
| 
y on SAB 
us 
(Vol. 1955 1187 


CONTEMPORARY 


PROGRESS 


OBSTETRICS 


Myocardial Infarction 
in Pregnancy 

N. A. Antonius and associates (Amer- 
tean Heart Journal V9:83, Jan. 1955) 
report a case of myocardial infarction 
occurring during pregnancy and. state 
that this is of rare occurrence, as in a 
review of the literature, they found only 
7 other cases in which the diagnosis of 
infarction 


myocardial occurring in 


pregnancy could be substantiated. In 
the authors’ case the infarction occurred 
in the seventh month of pregnaney, pre- 
mature labor began spontaneously and 
the patient was delivered vaginally with 
the use of forceps and episiotomy; the 
infant, although premature, was healthy. 


hospital free from syinploms on the 


mother was discharged from the 


thirtieth day, and both mother and in- 
Of the total of 


cases reported (including the authors’ 


fant are in good health. 


case), the blood pressure was ree orded 
in © cases, and only 3 of these showed 
hypertension. There was only one death 
cause in the 
the onset of 


7 cases, the infarction occurred at 


infarction oc- 
the 


in a which 


curred at labor. In 
other 
various times during pregnancy; in 5 
of these cases (including the authors’ 
case) the patient was delivered vagin 
ally. In the 


interrupted at 


one case was 


three months, the in- 
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farction having occurred at two months, 


in another case, Caesarean section was 


done at thirty-nine weeks. From their 
study of these cases 
of myocardial 
farction occurring 
luring pregnancy 
the 


clude 


authors cone 


that inter- 


ruption of preg- 


nancy is not indi- 


cated because of the 
myocardial —infare- Matthews 
tion, and that Cae- 


sarean section also -is not indicated 


obstetrical 
the 


except for definite reason 


Vaginal delivery with use of for 
ceps and preferably with local or block 
anesthesia, avoiding general anesthesia, 
is the method of choice; in the authors’ 
this method Was employed ind 


mask 


In one of the cases 


Wis 


inhalation by piven 


oxygen 
dur ing the delivery. 
therapy with 


the fifth te 


reported, anticoagulant 


Dicumarol was used from 
the 


the 


seventh month of and 
infant 


symptoms, 


prepa Ve 
showed no hemorrhagi« 


If anticoagulants are used 


MEDICAL TIMES 


1) 
q 
$2 


in the treatment of pregnant wormel 
with myocardial infaretions sper ial pre 
cautions must be used, and the therapy 


should 


labor and vitamin K given to the mother 


he discontinued at the onset of 


and also to the infant after delivery Ir 


the + ises this series if whic hy mive 


cardial failure the conditior 


improved as the infarction healed: dur 


ing the healing phase the usual treat 


ment for myocardial failure is) indi 


‘ ated 


COMMENT 


The Underweight Patient As an 
Increased Obstetric Hazard 


W. T. 


(American 


Tompkins and associates 
Obst fries 
1955) 


Nutrition 


Journal of and 
69-114 
study from the 

Clinic of the 


Philadelphia, Pa 


Gyner ology report a 
Rese hy 


Haspit il 


which shows that the 


Pennsylvania 
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excessively underweight patient ie 2H 


per cent or more underweight at the Ix 
well as the 
risk of che 
veloping toxemia than standard weight 
risk | 


venerally 


ginning of pregnancy, as 


obese patient has a greatet 
patients lhe relatively high 
obe ~ pat ents i 
similar high risk for ex- 


require 


toxemia fer 
known but a 


tremely underweight patients 


further study in a large series of patients. 


It was also found that the haz ird of pre 


mature labor was greater for under 


weight patients if their weight 


during pregnancy was less than the aver 


ve in the first or second trimester lut 


the idence of prem laborian theese 


reduced an vreatet than 


average vain 4 the 
second serester oft mes hve 


babies of 


weve 


underweight mothers 


evel found to be shorter 


weigh less at birth than the 


standard weight mothers nclerwe 


patients, it was found rreatet 


gain in weight after deli 


these dis 


standard we patients 

the authors state, i dicate that 
the stimulus of an creased metab 
rate during pregnane the underweiw 
patient apparently idds to her own 
live tissue mass at some sacrifice to 


fetus.” 
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Rectal Pentothal As an Anesthetic 
Agent in Obstetrics 


| W (North Carolina 
Vedical Journal, 1954) 


Pentothal Sodium 


Sept 
reports the use of 
delivery in) 750 


viven by rectum for 


obstetric cases. The usual dose employed 
Pentothal 


per pounds of body we 


Sodiu 
only | 


of 


has been | Gm. of 


ar of Is used for eine h 
Pentothal in 


Neper idine 


viven in the first stage of labor in doses 


water 
making up the solution 
used, hydrochloride is 
it one to three hours 


dilated to 


of 50 to LOO me 


intervals until the cervix is 
or more primnipares and 3 to 


The Pentothal so 


ein 
bem. in multiparas 
lution is given per rectum hy means of 
a French catheter inserted six to eight 
rectum In the 750 
Pentothal 


inches inte the 


fises if which Wis used 


this 


deaths, no retention of the placenta, me 


method no maternal 


were 


and ne 
When 


a person il 


increased postpartum bleedir 
untoward reactions to the drug 


ever there was a familial or 
the patient Was given 


a dose ol 


history of allergy 
Pentobarbital Sodium = in 


Gam. in the prenatal period, as a test 


for sensitivity to barbiturates: only one 


patient showed an illergis reaction 


(dermatitis) and was not included ir 


\ complet 


the series viven Pentothal 


analgesia and diinesia were obtained 


in O78 of the 750 cases with Penthothal 
alone: in a few cases inhalation of 


nitrous oxide-oxygen was given for 
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This 


ilso 


“mild supplementary anesthesia.’ 
local 
he employed if perineal repair | 


anesthetic or inesthesia may 


neces. 


Was nlaneou 
1O0) cases and mid forceps in 26 cases 
Phere 
ind LO neonatal death- 


ould the 


anesth 


there were 20 breech deliveries 
were stillbirths 
in this series, but in no case « 
death bn to the 


ellects of 


ittributed 
used nor were anv ill 
noted in any other 


tile 


drug on the infant 
ease the 


thal Sodium by 


idministration of 
rectum is “simple 
ind easy and has been found to hay 
no ill effeets on either the mother or the 
child, the author is of the opinion that 
ideal 


the small hospital.” 


it 1s the anesthetic for use in 


COMMENT 


Thromboembolic Disease 
Complicating Pregnancy and the 
Puerperium 


Ullery Journal of 
Obstetrics 68:1243 
Nov. 1954) reports that in a total of 


line rican 
and GCynecolo 


552 women registered antenatally 
and delivered at the Pennsylvania Hos 
Philadelphia 1933 te 


there 


pul il 
clusive were 


venous thrombosis occurred before de 
livery per eenth. Including these 

s. 135 cases of infepartum venous 
thrombosis were found reported in the 


literature: O7 of these patients were nol 
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treated with anticoagulants and tion of the veins. and 6 hy sympathet 
there were whi i ruil ! \ | ck there were peu 


COMMENT 


inl therapy Wiis emiploved 
there were no death This 
tles that anticoagulant therapy Is 


best form of treatment for 


ous the durit 
metioulous control 


prothrombin Is essential 


the “anne riod if thre le 


it the Pennsylvania Hospital 172 


Is developed venous thrombosis 


puerpertun per 


of these patients died During th 


last three vears of the period L950) te 


1953 early ambulation was the rule 


for all postpartum patients, unless there 


some serious postpartum compli 


=e h is eclampsia or hemear 


In this period 14 patients a 


i 

Of deliveries developed 
venous thrombosis. an incidence of | 
in Obl: in the preceding seventeen years 


early unbulation Wis ot 

s a standardized regimen. the in 

af postpartum venous the 
This inelic iles that 


ifter delivers has 


patients 


threo 


onservatively”” Effects of Stilbestrol Therapy in 

out anticoagulants surg Pregnancy on the Bleeding 

monary embolism developed in Tendencies in the Mother and 
Infant 


112 were treated 


these patients and was fatal in 
Of 46 patients treated with ay 
lants. 

belore ty 

instituted, but there were 


In & patients 


NOVEMBER 


mevetoped wath wy titted the Tatatittes 
veloped monary er } lus re ant 
lout 
thi 
|, 
develo pete 
nani f the 
|... 
(he 
whi 
ticed 
cider 
hosis 
yreat merit thie prevention of venous 
stasis. Of the 172 who 
veloped postpartum 
7 
sone S. J. Peck (Obstetrics and Gym 
low da the stud 
\ “wa f the eflect ! en cut 
ilalities. pere i if t i 
treated by surgical liga- tine, on the bleeding tend thet 
(Vol. 83, No. 11) 19 


and infant len women were given stil 
bestrol, the dosage schedule be ing 5 mg 
daily during the sixth or seventh week 
of pregnancy increased by 5 mg. at two 


week fifteenth 


when 


intervals to the weck 


the daily mg: this 
weekl) 
end of the thirty-seventh week 
the last 


treated. the 


dose was 25 
dosage was increased by 5 


until the 


mip, 
(as caleulated from menstrual 


period), In the women 
platelet count showed a slight decrease 
at the “peak” of stilbestro! therapy. and 
a further decrease when therapy Was 


discontinued, but a return to the pre- 
The 
bleeding time and the « lotting time were 
definitely ‘peak of 


the stilbestrol treatment increased 
still further after 


treatment level in the puerperium 


increased at the 
and 
treatment was discon 
the 


but decreased to normal in 


N one of 


abnormal 


tinued 


puerperium these patients 


showed any bleeding 


the infants born to these LO women. { 


showed no “significant” variation from 


the normal in platelet count, bleeding 
or clotting time, one was an erythro 
blastotic stillbirth. and one infant whose 


mother was a diabetic, showed very low 


platelet counts, abnormal bleeding and 


clotting times, minor hemorrhages, and 
Platelet 
and clotting time did not return to nor 
infant 
The mother of 


show 


anemia counts and bleeding 


until the Was four 


old 


not 


il 
months this in 


fant did 


and was later delivered of 


thrombor ylopenia 
a normal im 
fant, after a pregnaney in which no stil 
hestrol was given, so that it is possible 
that the stilbestrol therapy had an ad 
verse effect in this case. This indicates 
in the author's opinion, that “frequent 
observation with respect to hemorrhagi« 
indicated in pregnant 


stilbestrol 


tendencies Is 


patients given prolonged 


therapy 


COMMENT 


GYNECOLOGY 


HARVEY B. MATTHEWS, 


A Ten-Year Study of Treatment 
and Its Results in Intractable 
Pruritus Vulvae 
W. J. Reich 
Iimerican lournal ol 


OO 94, 


and M J Nechtow 
Obstetri 


1955) 


are 


Gynecology Jan report 


istudy of 226 cases of pruritus vulvae 


aot due to any specihe cause treated 


and followed up from January LOLS to 


1192 


January, L953, a period of ten years 


kevery patient in this series has been 


at least one year, most 


The treat 


followed up for 


of them for longer periods, 


MEDICAL 
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Tives 


ment used consists preliminary in 
jections of procaine along the labia to 
form wheals; then injection of the oily 
a spinal needle well 
skin. The 
ture employed is Zylocaine which con 
Butesin, 6 


medium through 


underneath the oily mix 


tains cent 


pro ine per 
per cent, benzyl alcohol, 5 per cent and 
Relief of 


was obtained in 210 of 92.2 per cent oi 


peanut oil itching or cure 


the 228 cases: 187 or 89.1 per cent were 
“relieved” in one week and became en 

four 
19 re 


tirely symptom free two to 


weeks, with only one injection 


and 4 


twelve 


quired two injections; three in 


jections, at intervals of weeks: 
patients failed to show 


As the 


sub 


although piven three mypections, 


oil mixture contains 


employed 
stances to which some patients may he 


allergic, a patch test is made on the 


upper arm of the patient before the in- 


jection ts if there is any re 


action some other anesthetic oil may be 
employed The authors are of the 
opinion that the “breaking of the pain 
eyele” is the basis for the therapeutic 
results, but also that the presence of the 


brody 


deposits of tine connective tissue that 


foreign (the oil mixture) causes 


COMpress the nerve elements with re 


sulting prolonged and often complete 
relief of 


simple 


The tee hnique is 
and treatment can be given in 
and the 


the ofhee or room: 


app 


mal within a 


outpatient 
labia 
weeks after the 


rrance of the returns to nor 


few 
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Adenomatoid Tumor of the 
Fallopian Tube 

F. J. Burke and D. A 
ol Obstetrics 
British Empire, [dew 


Leslie (Journal 
Gynecology of th 
re 


and 


tumor of 
forty 


port 1 case of adenomatoid 


the Fallopian tube in a Wwornan 
before operation a 
patient right 
At 


bilateral 


two years of age 


nodule was felt) on the 
side and was thought tor bee 
and 


operation hysterectomy 


salpingo-cophorectomy were done The 


had 


examination proved ter bee 


nodule that heen felt at the pre 


operative 
hard tumor in the distal portion of th 
right Fallopian tube. The patient mace 
The tumor was found 


a good 


adenomatoid structure and 


\ 


to have an 
to be definitely review af 


the literature indicates that this is the 
arst Fallopian tube of this type 
to be reported in the British Isles \- 
tumors of this type have been reported 
wiv in the genital tract of both sexes 
the authors consider that this is an oon 


Mul 


stil 


dication that they arise from 


lerian vestiges is has also 


yested others sul “is there is ne 


ibsolute prool of this origin th 


conclude that the design thion of idene 


should 


the case reported there was no evidenre 


matoid retained In 


tumor in the ballopian tule 


suse oof the 


that the 
Was the ‘ 
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P 
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which operation was done, and in other 
Cases reported, the adenomatoid tumor 
in the Fallopian tube has also been “an 
incidental finding” at operation or at 
postmorten In the authors’ opinion 
it is definitely an epithelial structure, 
and the fact that in this case the tumor 
showed a hasement membrane and 
vacuolozation of cells supports this con- 


clusion. 


COMMENT 


Cyclic Changes of Cervical Mucus 

B. Urdan and A. M. Kurzon 
(Obstetrics and Gynecology, 5:3, Jan. 
1955), have studied “hundreds” of 
samples of the cervical mucus from 79 
patients: samples were usually obtained 
twice a week during one or more men- 
strual cycles, except from patients who 
were pregnant, in the menopause, or 
had amenorrhea. It was found that dur- 
ing the menstrual cycle, within twenty- 
four hours after the cessation of men- 
struation, the cervical mucus showed 
crystallization, with a fern-like pattern 
of arborization, which was at first “deli- 
cate and light.” but later became 


heavier: this is characteristic of follicu- 


1194 


lar activity of the ovary. At the time of 
ovulation, the arborization pattern be 
gins to disentegrate, and is replaced by 
a mass of cylindrical cells, indicative of 
increasing corpus luteum function. The 
authors have noted that this cellular pat 
tern appears “anywhere from the twelfth 
to the twenty-first day of a evele.” In 
most cases the replacement of the fern 
like pattern by the cellular pattern in 
the cervical mucus agrees with the basal 
body temperature curve as an indication 
of ovulation, but when this is not the 
case, the authors have found the cervi 
cal mucus changes to be more reliable 
in timing ovulation. In the early meno 
pause, when there is still some ovarian 
activity some fern-like arborization may 
he found in the cervical mucus: this 
makes it possible to rule out pregnancy, 
as in pregnant women the cervical mu 
cus shows a completely cellular pattern. 
Later in the menopause, all arboriza 
tion disappears, and the cervical mucus 
shows a cellular pattern, but differing 
from that of the menstrual cycle in 
showing a varying number of squamous 
cells. While there is no difference in 
the pattern of cervical mucus in the lat 
premenstruum and = pregnancy, preg 
nancy may be suspected if this cellular 
phase indicative of progesterone actiy ity 
persists “beyond reasonable lengths” in 
relation to the patient's normal mens- 
trual eyele. Other tests are necessary 
to determine whether the patient is OF 
is not pregnant. Pregnancy can be 
ruled out, however, in cases of ameno: 
rhea in which the cervical mucus shows 


crystallization of any degree 
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7 ed prior to operation or autopsy 
but they be palpated but not 
pena! that the / 
ip your inity 


Carcinoma of the Cervix: Results 
Obtained from the Irradiation of 
the Parametrium with Radioactive 
Colloidal Gold 


W. \l Allen 


lournal al 


and associates finer 


and 
LO54) 


of the cervix 


roan 
cology, 681483, Dew report 321 
cases of cancer stages | 
Hf and Ul (League of Nations Classi 
fication) different 


treated 


four year 


( Ine 


methods in a period 
to 1953 


treated 


inclusive. group was 


with x-ravs and radium, in the 


other group radiogold was injected in 


travaginally into the parametrium the 
radium or by 


“fairly 


lymphadenectomy or by 


COTVIX treated hy 


Wertheim 


extensive 


Wits 


hysterectomy (with 


both hysterectomy and radium. In pra 


tients with stuge I cancer, the two to 


four and a half vear survival rate was 


O14 per cent in those treated with 


radiogold 76.1 per cent in private pa 


tients treated with x-ray and = radium 


12 per cent in clinis patients with 
The one 


i half year sul 


92.1 pet 


and 
and radium treatment 
to four 
stage | 
those 
cent for 


X-ray 
half year 


VIN ils in 


‘aises Was 


cent for treated with radiogold 


BOA per private patients and 


63.8 per cent for clinic patients treated 


with 1 idiogold. R idiogold was not fre 
quently used for stage II cases in the 
first vears of the study, but of 9 


patients in this yroup treated with radio 


gold more than two years ago, & are liv 


ind well: the one-half year to four 
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and one-half year survival rate for stage 
Il cases 
treated 


cent for those 


and 


was per 


radiogold 


cent for private patients and 48.1 per 


with 56.5 per 


eent for clini patient. treated with x-ray 
Arner yp 


whom radical operation was done with 


and radium patients on 


radiogold treatment of the parametriunm 


the lymph nodes were peesitive in 


but 9 of these patients ire living with 


disease. Of 


poate nts were 


out evidence of cases in 
stage III, only 11 
with radiogold plus radium in 1954; 9 
of the 


while of 4) clini patients treated with 


treated 


patients ere living and wel! 


x-ray und radium in the same year 


only 5 (45.5 peer cent ine living In 


both stuge 1 ane st Il cases as good 


results were obtained by treatment with 


radiogold and radiun is when opera 


tion was also done in addition to the 
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Menstrual Pattern in Hyper- 
thyroidism and Subsequent 
Posttherapy Hypothyroidism 

and M. FE. Dailey 
and Obstetrics 


R. C. Benson 


(Surgery, 
00:19. Jan. 1955). report a study of 


G olog y 


menstrual abnormalities in 274 women 
Of this 


series of patients, 22] had toxie diffuse 


with proved hyperthyroidism, 


goiter of varying degrees of severity: a 
decrease in both the amount and dura- 


tion of the menstrual flow was noted in 


130 of these patients, or 586.8 per cent: 


Ul showed no change and only 10 


showed an increase the menstrual 


flow Of the 2% 


diffuse potter 20. or 74 per 


patients with severe 


cent 


showed a decrease the menstrual 


flow. Similar changes in menstrua 


tion were noted in 33 cases of toxie re 
and 20 cases of toxie 
goiter. In at least 27 of the 
diffuse 


onset of symptoms of hyperthyroidism 


current goiter 
nodular 
patients with toxic goiter, the 
occurred during a pregnancy, although 
none of these women had pre-eclamptiv 
occurred 14 


toxemia Amenorrhea 


patients with toxic diffuse goiter who 


were moderately or severely toxic: and 
recurren! 


had 


nodular 


in one with toxic 


goiter, All of 


exophthalmos. In the 


patient 
these patients 
goiter group, there was no patient with 
ocular signs, and none showed amenor 


rhea. Definite hypothyroidism occurred 


in 31, or 14 per cent, of the 221 pa- 
diffuse after 


these 


tients with toxic goiter 


treatment: of patients, 18 


showed either menorrhagia poly- 


menorrhea; of 14 who were given 


thyroid therapy and followed up for a 
showed a 


sufficiently long period, 12 


return to normal menstruation. Of the 


patients with toxic recurrent goiter, 


therapy resulted in hypothyroidism in 
$2 of whom had menorrhagia. which 
was relieved by thyroid therapy. Two 
patients in the toxie nodular group be 
came hypothyroid. one of whom de- 
whic h was fe- 


While “no 


between 


veloped menorrhagia, 
lieved by thyroid therapy. 
connections 


specific hormonal 


the thyroid and the gonads” has been 
demonstrated, it is probable that the 
menstrual changes observed in’ hyper 
thyroidism and hypothyroidism “are 
actually secondary to profound altera- 
tions in metabolism and that the de 
vree of deviation is related to the extent 


of thyroid dysfunction.” 


COMMENT 


MEDICAL TIMES 


} 
had evera poe re r Z 
Ga i # year tter what wa ¢ he 
sdeauate treatment Neverthe ar 
we pe * ether nie treat 
HRW 
4 
+4 
the sre WV ‘ 
‘ i+ sda A 
except 
BM 
1196 
4 


Medical Book Ylows 


Edited by Robert W. Hillman, M.D 


Poliomyelitis 


Poliomyelitis. 


The contributors to this monograph 


are outstanding investigators working in 
These sci 
entists are all concerned with conquer 
Number One, Polio 


greatest 1 umber of vietime- 


various parts of the world 


ing Public Enemy 
miyelitis. 
are between one and four years of age 


but adolescents and adults are not ex 
empt from this virus disease. They speak 
of a “Poliomyelitis Belt” 
from Iceland to New Zealand 

There is one ch ipler on Virology by 


Dr. John | benders, the 
the foundation that 


which ¢ xtends 


than whe | rid 


work made the ce 
velopment of the immunizing vaccine by 


Dr. Jonas BE. Salk possible 


produce 


vaecine 
may active 
hapter on Clinical Aspects of the disease 
is most instructive. The part which deals 
with the management of the bulbar ty pes 
t practical 


is Ul ind 


lo every 


hook car 
interested in 


about to 


hve highly recone ded 
subject 


doctor who ts on 


hurry of active “in 


this up campaign 


NOVEMBER 195 


The 


munizatios will find in it many stimu 


latu lines «of lhe answers to 


some of thre ‘ an alive questions mi 


ti 


come will the mothers 


the who will receive this 


cine be given a false sense of security 
Will the 
Was the frrowsmith 

info a hie 


this exceiiet k Wi ild 


immunity last six months of 


longer drama ol 


turned reality 
tuther | 
hurried 


likely a 
\rret 


manager of what i 


wood 


Drug Addiction 


Conferences on Drug Addiction Among 
Adolescents, New York Academy of 
Medicine, } 


This volume is a report 
ferences on Drug Addictior 
escents held at the New York 
of Medicine in 1951) and 
Josiah Macy, Jr. Foundatio 


in the 


idem 
The 


1952 


ultiprofe ssional 


ted 
Ry 408 paae stra 
¥ a € ‘ 
Ma 4 } 
753 dy $4 
f two con 
mg adol 
interested 
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New! 


The Roentgen Aspects 


Of The Papilla And 
Ampulla Of Vater 


By 


Maxweus H. M.D. 
G. Jacosson, M.D. 
Rosert W. M.D. 


[his is a complete presentation of 
the roentgenologic survey of the 
anatomy, physiology and patholog 
wal states of the Vaterian region It 
brings integration and meaning into 
1 complex subject by presenting an 
lusive ifhrmation approach net 


heretolore atte mpted 


I hie sbnormatlities of adjacent struc 
ture (notably the duodenum) are 
considered This is especially im 
portant in formulating correct differ 


ential diagnos 1s 


Roentgenoloyically considered, what 
we the criteria for appraising any 
given major papilla or Vaterian am 
pulla as normal or abnormal? The 
mswer cannot be found in the ex 
isting roentgen literature the 
suthors have served for the answer 
and set down their findings 


I he approa h is roentgen study from 
the basic anatomi (postmortem ) 
and from the practical (in vivo 
standpoints, “The microscopic patho 
logical findings obtained from surg 
ical specimens and from 1utopsy ma 
terial served as a bridge of explana 
tion for those roentgen findings 
which did not conform to the nor 
mal basic anatomical types (includ 
ime Variants) 


211 pages 150 illustrations 


$8.50, postpaid 


CHARLES CC, THOMAS ¢ Publisher 


Springheld, Ilinois 


VEDICAL BOOK NEWS 


health problems spor sored these meet 
ings of representatives of the fields of 
pharmacology, sociology. law enforce 
ment, psychiatry, education and medi 
cine. The contributors are distinguished. 
An attempt is made to formulate the 
social epidemiology of sddietion. The 
prelace reports a sharp upswing in the 
use of addicting drugs by teen-age youth 
which commenced in 1950 and 195] 
The text. a verbatim stenographi« ree 
ord of the conferences, should prove 
illuminating to interested agencies and 
individuals. It does not indicate an easy 
solution to the problem 


FL FALSE 


Rheumatology 


Arthritis and Rheumatism, The Diseases 
and Their Treatment. 


A 


The field of arthritis and rheumatism 
is a most extensive one and much study 
ind investigation have been expended 
upon it ever a long period of time. In 
this book the author and his collabo 
rators make a notable contribution to a 
better understanding of the collagen 
diseases and their treatment. The opin 
¢ «pressed in the ch ipler on 
cal Medicine and Rehabilitation must 
he considered those of the writer, as 
some details are considerably at vari 
ance with those generally recepted The 
hook is well written and clearly printed 


with many excellent illustrations. [Tt can 


be most highly recommended to all who 


TIMES 


MEDICAL 


& 
= » 
“a 
| 
| 
| 
t 
> 
1198 
4 
5 
‘ 


Mr. Puffer is a Vitamin Duftfer 


What's behind that smoke screen? Fan min deficient because of smoking, 
it away and you'll find Mr. Puffer, drinking and dining indiscretions, be 
putting the damper on his appetite with sure their corrective dietaries include 
another big, black stogie—his ump the potent multivitamin support of 
teenth for the day easy-to-take DAYALETS 


ip 
When your “Mr. Puffers” are vita No fish-oil taste or odor. Cbbott 


a 


in 


DAYALET 


4 
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fr 


are interested in the diagnosis and treat- 
ment of collagen diseases and their com- 
pli ations. 

Jerome Wetss 


Ophthalmology 


Retinal Circulation in Man and Animals. 


By |. C. Michaelson, Ph.D. Sprinafield 
harle ( Thor f 1954 Ry 
144 page istrated. ¢ +} 75 


This monograph has as its purpose 
the review of the development and adult 
state of the blood vessels of the inner 
eye of the vertebrates and the consider- 
ation of the role of these vessels in the 
nutrition of the retina. The author 


stresses the influence of the choroid in 


the nutrition of the retina and the fac- 
tors in the developing retina that affect 
the growth of new vessels. 

The presentation of this masterly re- 
view with added anatomical studies has 
been most opportune because it coin 
cides with the extensive research into 
retrolental fibroplasia, diabetic retin- 
opathy, and all the other pathological 
processes marked by new vessel forma 
tions. 

The numerous illustrations and tables 
greatly enhance the printed text. 

This studious work should be care 
fully read by all ophthalmologists, as it 
depicts in a comprehensive manner the 
embryology and comparative anatomy 
of the vascular system of the inner eve 
It will help considerably in the under 


standing of many retinal diseases, 


\ 


LASKY 


Mortimer 


PUBL. AUG 


1954 
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LEGAL MEDICINE 
PATHOLOGY AND TOXICOLOGY 


By THOMAS A. GONZALES, M.D... MORGAN VANCE, 


hly 
of the Office of The Chief Medical Examiner in 


deaths due to 


or deatha which oeeur under suspicious circumstance It 


dling of more thar 0,000 such cases yearly 


MILTON HELPERN, M.D., and CHAS. J. UMBERGER, Ph.D. 


suthoritative text presenta the scientific methods and procedures used by the personne 


Yew York City for medicolegal investigations of 


cidental or planned violence or poisoning, deaths due to natural but unknown cause 


based on experience gained in the har 


It covers such a wide sriety of subjects as inves atior t the scene of deat! dentificeatior <ipns 
of death; the technic of autopsy ; unexpected and sudden natural death: types and complications of 
traur blunt force injuries; stab wounds; bullet wounds: traumatic and ga asphyxia; thermic 
t uma premnancy ewitimacy abortion infanticide virginity impotence examinatior of 
hemer blood, hair and other material; clinical examination for organi« norganic and misce neous 
poisons right and obligations of physician malpractice insanity nsurance and sur hip 


and a technical section of analytic methods for determining the presence of and identification of 


ariours poisons 
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THE INVESTOR AND TAXES 


While the deadline for filing 1955 in 


come tax returns is some five months 
off, now is the time to think about taxes 
and more specifically, tax savings. Thi 
Internal Revenue Code was ol cours 
thoroughly overhauled last year and few 
changes have been made in the interim 
The only revisions have applied to busi 
ness and not to the individual 

Here are reminders about the 


sane 
main features of the current law which 
apply especially to investment income 


however, we stl 


For technical advice 
vest the physician consult his tax at 
or advisor. 

Double Taxation Relief 


exe lude 


first 


torney 

from 


taxalle 


her you can now vour 


taxable income the S50) in 


dividends received from Lnited State. 


corporations Secondly. 
tax If 


she 


you may lint 


dividends as a credit igainst 


your vour wife has a dividend 


entitled to a 


if vou file 


too 1s 
dividend exclusion— even 


joint return 


4, No 1) NOVEMBER 1955 


though that these tan 


Remember 
henehits do not apply to dividends 
from 


exempt domestic org 


ceived foreign corporations la 


inizations, life 
farmer 


surance COn panies 


lives and corporations which 


cial tax treatment because the 


gaged in business in United State 
loo 
paid by mutual savings b 


banks building 


sociations (and deductible b 


the so-called bh 
inks 
and loan 


sessions 
live ine 
them fron 
their gross income! do neo qualify for 
tax benefits In the case of regulated 


‘ edit is ries! 


idendd 


mnvestment 
illowable for 
And 
dividend ineorne 


ipital din 


where ipital oother mor 


exceeds of the 


only of distributions which 
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FOR 
PROFOUND 


VASODILATING EFFECT 


IN ACUTE 
VASOSPASTIC 
CONDITIONS 


increases 
peripheral 
circulation and 
relieves vasospasm 
by (1) direct 
vasodilation, and 


(2) adrenergic blockade 


Provides relief from aching, 


numbness, tingling, and 


blanching of the extremities 
Exceptionally well tolerated 


OF ne 
HOFF MANN.-LA ROCHE 
NUTLEY 10, J 


INC 


reflects dividends received by the in 
vestment company is eligible for credit. 

Stock Dividends These are not tax- 
ible under the new code unless they 
were paid to preferred shareholders in 
place of a cash dividend or unless the 
stockholder could choose between a 
stock or cash dividend 

Capital Gains & Losses Heimem- 
ber capital losses can he offset against 
yains. of within limitations against as 
much of $6,000 of ordinary income 
over @ SIix-vear period (A capital pain 
is the profit you make if you sell a 
security for more than vou paid for it 
If you sell a security for less than you 
pail for it. the difference is a capital 
loss. If the securities were acquired as 
a gift bequest elc.. there are special 
rules for determining the “cost.” ) 

Computing Capital Gain or Loss 
If you have held your security for sis 
months or less, the eainoor loss is short 
term. Gain or loss on a security held 
longer than six months is long-term 

Compute the difference between your 
short-term gains and losses and between 
your long-term gains and losses. Com 
pare the two results. 

1 If the comparison shows a net pain 
in one and a net loss in the other: 

\) If the gain is long-term and ex 
ceeds the losses from your short-term 
computation, subtract the two figures 
and divide the remainder by two. The 
result is added to your ordinary income 
to be taxed at the regular rate applying 
to your income bracket. 

Bb) if the gain is short-term and ex 
ceeds the losses from your net long 
term transactions, subtract the two. The 
remainder, without any division is fully 
taxable as ordinary income. 

() If the loss (either short-term or 


long-term or both) exceeds the gain of 
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the other, it may be subtracted from 
ordinary income up to $1.04) If the 
loss is over SL.OQ00. the excess is called 
‘capital loss carry-over isee below} 

2 If your original comparison showed 
both net short-term and long-term gains, 
treat each se parately : Long-term gains 


in LA (above) and short-term as in 


Capital Loss Carry-over 
ber: If the amount of your capital losses 
for 1950 exceeded your capital gains 
(plus $1,000 of ordinary income), the 
excess is your LO5SO net capital loss and 
is to be carried over as a short-term 
loss in each of the five years 1951-55 
successively unless and until it is al 
sorbed Also, any net capital loss for 
each of these years 1O51, 1952, 1953 
ind 1954 is also carried over separatel) 
is a short-term loss in each of the five 
years succeeding the year of realization 

In each of these five years. to the ey 
tent that the loss carry-over exceeds 
capital gains, up to $1,000 of ordinat 
income may be offset against the loss 
carry-over with one exception: Tf the 
capital losses realized during the year 
in any of these years exceed the ¢« ip 
tal gains, the current year’s loss and not 
the carry-over loss must be used to off 
set up to $1,000 or ordinary income. If 
all is not used up, then 
earliest carry-over loss is offset 


ind 


Capital Gains & Losses on Joint 
Returns Capital gains of a husband 
ind wife can be used to offset each 
other On the other hand, the capital 
loss deductible from ordinary income « 

a join return is limited to $1,000 If 
separate returns are made, a_ capital 
loss deduction up to $1,000 may he 


‘ onsidered on eat h. 
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FOR 
PROLONGED 
VASODILATION 
IN CHRONIC 
CIRCULATORY 
DISORDERS 


arteries an 
arter 


Espe isety for long 


erapy ir 
pat ents whose feet are 


always Cold 
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Investment Expense Remember 
Ions paid to brokers are added 
to the cost of your securities. 

Tax Savings Suggestions you 
have already taken some investment 
losses this year, you can now take the 
same amount of investment profits, com 
pletely tax-free. To use up your realized 
losses, take your pape profits hejor 
the end of the year. UE the security you 
sell to establish the gain appears attrar 
tive for retention, you may repurchase 
it immediately and thereby establish a 
higher cost basis which will reduce your 
tax liability for future sale. 

u ipe out your realized gains by tak 
me your paper losses before the end of} 
the year. By taking them you will re- 
duce or eliminate the tax on already 
established gains Also, you can re 
duce your ordinary taxable income up 
to $1,000 by realizing capital loss in 
excess of your capital gain 

Remember, however, that when you 
do sell for a loss. you cannot repurchase 
the same securtly for 1 days or els 


vou cancel the establishment of the loss 


bfither wait for 30 days and buy the 


sume security again or remvest immedi 
ately in a different security of a similar 
business. (Your investment advisor can 
vive you a list of recommended tax 
ewitehes.) 

if vou have any unused net capital 


loss over, sell for paain lo offset it 


By doing this, the gain is realized with 
out tax liability. Make sure, though, 
that no carry-over from L950 lapses as 
1955 is the last year it can be used. 
Carry-overs from 1951 and later may 
be used next year. 

Remember to identify the securities 
vou sell. If you own several shares o1 
blocks of the same security but) you 
purchased them at different times and 
it different prices, make sure you estab 
lish whieh particular block you are sell 
ng 

If vou own the secyrities outright 
make sure you deliver the particular cer 
tificates you want to sell. Tf the securt 
ties are held by your broker. as in a 
margin account, and cannot be tdenti 
fied by certificate numbers, give your 
broker specific imstructions as to the par 
ticular shares to sell. the date pure hased 
the price, ete This must be done at on 
hefore the sale takes place. If you do 
not identify the securities sold the tax 
suthorities will apply the “first-in first 
out” rule in determining the amount of 
gain and loss. 

Lastly, when you sell one block of a 
holding accumulated at several) prices 
on different dates, sell whichever 
is to your advantage. If you want to 
reduce your gain or increase your loss 
sell the high-cost lot. Or if you want te 
increase your gain oF decrease your loss 


<ell the low cost lot. 
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ROBITUSSIN 


“The effective cough medicine of choice”? with docu- 
mented ‘ superiority. In each 5 cc. teaspoonful: 


Glycery! guaiacolate 100 mg. 
most powerful of all expectorants, in- 
creases RTF almost 200% 


Desoxyephedrine HCI 1 mg. 
relieves bronchial spasm while improving 
the mood of the cough-weary patient 


—in a highly palatable syrup vehicle 


ROBITUSSIN A-C 


(Robitussin with Antihistamine and Codeine) 


For comprehensive treatment of coughs aggravated 
by an allergic factor or a hypersensitive cough reflex 
Provides the expectorant-antitussive and sympathomi 
metic action of Robitussin, plus... 
Prophenpyridamine maleate 7.5 mg. 


a potent antihistamine, noted for its free 
dom from side effects. 


Codeine phosphate 10 mg. 
the first choice of cough suppressants, 
highly effective, yet non-addictive. 


EXEMPT NARCOTIC (NEW) 


REFERENCES 

1. Blonchard, ond Ford, A, Elective Antitussive Agent 
in the Treetment of Cough in Childhood, Journeltencet 
74:443, Nov, 1954.* 2. Coss, J. and Frederik, W., Com 
porative Clinicol Effectiveness of Cough Medication, Amer 
Pract. end Dig. of Treat, Vol. 2, p. 644, October, 1951.* 


"Reprints available request 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA - © 


for truly effective cough therapy 
<a choice ot terme: 
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MODERN For — chemotherapy, the wounds 
; 4 must be de} wived of necrotic tissue 

Writing in Antibiot. and Chemother 

ommended that Lope al therapy be em 

ployed in an intensive manner for a 

short period of time. Prolonged therapy 

frequently caused the development cf 


resistant strains of the organisms, par 


Local Antibiotics Therapy 


in Wounds ticularly such bacteria as Wicrococcus 


pyogens, Proteus and Pseudomonas 
Chlortetracyeline was applied topical Topical therapy should, therefore. be 

ly to a series of contaminated or in considered as adjunctive to the normal 

fected surface wounds in the form of mananement of wound infections and 

ointment-type dressings, dry dressings, not as replacement therapy. 

Iry gauze packing or surgical powder. 

The growth of most of the bacieric in Intramuscular Oxytetracycline in 

the wounds was apparently inhibited Acute Respiratory Infections 

for the wounds healed more quickly A series of 249 infants and children 

than usual, Organisms could still be re with acute respiratory infections that 

covered from the wounds, however, thus had not responded to intramuscular 


indicating that they were not destroyed 


monilial vaginitis 


ING POWER 


. fast relief of intense vulvar itch 
+. . Prompt restoration of vaginal health 
ease of administration 


\ 


- provides the superior anti-mycotic Killing Power 
of gentian violet in its most effective form. 
Proven 93°. clinically effective .. . even in monilial 
vaginitis during the last trimester of pregnancy. 


Westwood Pharmaceuticals 468 DEWITT ST 
Division of Foster-Milburn Co BUFFALO 13, N. Y. 
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they all grew up on 


‘ 
PARKE DAVIS ‘ 


s 
J 


peors 


PARKE, DAVIS & COMPANY DETROIT, MICHIGAN 


Powe ff \ 
| 


IN CORTICOID-TREATED PATIENTS 
minimize 
adrenal 
4 suppression | 
and 


atrophy 


BY THE REGULAR PERIODIC USE OF 


Stress of surgery, accidents or infections is magni- 
fied in patients treated with cortisone, hydrocorti- 
sone, prednisone or prednisolone. Adrenal steroids, 
even in small doses, jeopardize the defense mech- 
anism against stress by causing adrenal cortical 
atrophy. Concomitant use of HP*ACTHAR Gel 
counteracts adrenal atrophy by its stimulant action 
on the adrenal cortex 
Dosage recommendations for 
supportive HP*ACTHAR Gel are, inject 
1 a. 100 to 120 U. of HP*ACTHAR Gel for every 
100 mg. of prednisone or prednisolone 
b. 100 U. of HP*ACTHAR Ge/ for every 200 to 
300 mg. of hydrocortisone 
c. 100 U. of HP*ACTHAR Ge/ for every 400 mg. 
of cortisone 
2 Discontinue use of steroid on the day of in- 
jection. 


*Highly Purified: HP*ACTHAR Gel is The Armour Labora- 
tories brand of purihed corticotropin 


A THE ARMOUR 
LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + KANRAREE ILLINOIS 
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MODERN THERAPEUTICS 


treatment with penicillin were treated 
with intramuscular injections of oxy 
tetracycline. A dosage of 3 to 5 mg 
per Ib. per day given in one injection 
was found to be adequate for oxytetra 
cycline-sensitive infections of moderate 
severity. Denenholz, Robinson and For- 


{ntibiot. Ved. |1:453 


(1955)! that even doses as small as 


ney indicated in 


1.5 mg. per lb. per day may suffice in 
some instances, Older children may be 
given a proportionately smaller dose 
per Ib. per day. Excellent results were 
obtained in 134 of the 249 patients. 
The incidence of side reactions was 
found to be low. Although the pain at 
the time of injection seemed to be 
vreater with oxytetracycline than with 
penicillin, induration and redness were 


less frequently observed. 


Erythromycin and Triple 
Sulfonamides in Gonorrhea 
Previous studies had indicated that a 
dose of 2.0 Gm. of erythromycin alone 
had cured 80 per cent of the patients 
with acute gonorrhea that were treated 
sulfonamides were ineffective. 
Writing in Antibiot, Med [1:450 
(1955) |], Marmell, Shidlovsky and 


Prigot reported that triple sulfonamides 


Triple 


apparently potentiated the effectiveness 
of erythromycin. Using three different 
dosage schedules on 140 patients, 93 of 
whom returned for adequate follow-up 
observation, they found that 2.0 Gm. of 
erythromycin and 3.0 Gm. of triple sul- 
fonamides divided into three doses over 
an 18-hour period gave a 92.3 per cent 
cure rate. Twenty-six patients received 
this dosage regimen. 
Continued on pe 
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Lotest data on Effectiveness 
of F uradantin 


brand ofr 


Investigators: Findings: 


I i ( ‘ 


M 


Beutner, I 
Antibiot 
1954-19055, New 
Medical Ene lopedia 
1055 


J.A.M.A. 155: 1470) 


1) mg 
EATON LABORATORIES 


NORYW 


THE NITROFURANS UNIQUE CLASS OF ANTIMICROBIALS OF EATON RESEARCH 


NOVEMBER 195 


im wunwy Trach infections 
studies demonstrate 
rapid re ‘ ‘ fit 
Antimicr Therapy in 
Philadelphia, Davis refractory infections 
acute « ppeared cured 
Draft H. M., et al fi markedly improved, no relapse 
New Eng Med 
ron ¢ ‘ Viripite tie 
improvement, often in 24 hous 
et al ‘ 
York of AZ isolated from 30 
Ine., chrome infect 
(cute infections: 95.70, of patient 
Hasen, H. and benefited. Chronic footy 
Moore. T. D 
benefited 
. 
Dosage: Average — feour 
daily, 1 tablet with h meal 
ort , ret 
Furadantin t ts, and 100 mg., of 
i100. Fu lant inp 
ttle of 4 flloz. (11S 
(Vol. 83. No. 11) 5 93a 


saves blood 
saves time 
saves transfusions 


in surgery — Given prophylactically in 567 
surgical cases, a single injection of KOAGAMIN 
was found “...to reduce blood loss and to fa- 
cilitate surgical procedures...often obviate[s] 
the use of transfusion....”” 


in emergency — Acting directly on the clotting 
mechanism, KOAGAMIN arrests any capillary 
or venous bleeding in minutes — not hours, un- 
like vitamin K. 


in inaccessible bleeding By controlling 
hemorrhage of systemic origin, KOAGAMIN 
saves time and blood without the hazard of 
thrombosis or toxic reaction — no untoward 
effect ever reported. 


* Joseph, M.: Am. J. Surg. 87:905, 1954. 
KOAGAMIN, an aqueous solution of oxalic and malonic 


acids for parenteral use, is suppliedin 10-cc. diaphragm- 
stoppered vials. 


tulham CHATHAM PHARMACEUTICALS, INC - NEWARK 2, NEW JERSEY 


Distributed in Canada by Austin Laboratories, Lin ited, Guelph, Ontario 
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Tyzine 


from nasal congestion 


nasal patency in minutes for hours 


Tyzine Nasal Spray plow 
odorless bottles, containing 15 ce. of aqueou olution, 1% 


nether also available as Nasal Solution, bottles of 


10r burns ounce, 0.1%, and Tyzine Pediatric Nas al Dro 


or Local reactions. in | /2-ounce bottles 


(Pfizer PFIZER LABORATORIES Chas Pluer & Co, Inc Broo 
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Effective 

FOR BEDSORES ~ 

AND OTHER 

CHRONIC 


ULCERATIONS 


May 15th. Severe decubitus vicer over femoral greater tuber- 
osity in ao terminally ill patient. 


WHITE’S VITAMIN A & D OINTMENT 


Routine application of White's Vitamin A & D Ointment promotes 
granulation and epithelization in stubborn bedsores, chronic ulcers of varted etiology, 
burns and slow-healing wounds that do not permit primary surgical 
closure. It is also useful as a protective and therapeutic covering in 
miscellaneous skin conditions characterized by abnormal dryness 
Whfte's Vitamin A & D Ointment provides vitamins A and D tn a 
pleasant lanolin-petrolatum base that does not stain tissues or bed clothes 
ka in 1% oz. or 4 oz. tubes; 


1 Ib. or 5 Ib. jars 


| 


WHITE LABORATORIES, INC., KENILWORTH, WN. J. 


July 12th. After 2 months of treatment with Whites Vitamin 
A & D Ointment, uicer crater reveals healthy granulation tise 
and evidence of beginning epithelial repair 
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September 25. Second and third degree burns October 25. Healing is complete with minimal scar 
caused by flaming gasoline. Gauze pressure dressings tissue and no contractures 

of White's Vitamin A & D Ointment were changed at 

weekly intervals 


SEVERE BURN OR MINOR IRRITATIONS 


WHITE’S VITAMIN A&D OINTMENT 


Topical application of White's Vitamin A & D Ointment * diaper rash 
speeds restoration of epithelial and connective 
tissues. Even severe burns respond favorably to the * soft tissue injuries 
healing action of Vitamin A & D Ointment 


Diaper rash, also chafing and abrasions, readily yield * dry skin 

to its therapeutic and protective qualities. Prepared 

in suitable lanolin-petrolatum base, White's Vitamin * bedsores 

A & D Ointment is pleasant to use, free from excessive 

oiliness, and will keep indefinitely. Does not stain * slow healing wounds 

the skin and is easily laundered from 

diapers or clothing. * varicose and diabetic ulcers 


You can prescribe it in 1/2 oz. or 4 oz. tubes; 


1 Ib. or 5 Ib. jars. 
WHITE LABORATORIES, INC., KENILWORTH, N. J 


fissured nipples 


September 1. After only one week of local appli 
cations with White's Vitamin A & D Ointment each time 
dicper was changed, the skin surface is normal 


August 25. A typical case of diaper rosh, character 
ized by excoriation and soreness 
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“round-the-clock protection 
for asthmatic. patients 7 


terminates acute attacks—often in 20 minutes 
prevents recurrences—half-strength suppository 2 or 3 

times daily 

safe —avoids the hazards of parenteral medication 

effective —acts even in epinephrine-fast patients 

stable —special nonreactive base® avoids deterioration, 
ensures full therapeutic effect 


*melts at body temperature 
Boxes of 12, full strength aminophyl 
(sy line 0.5 Gm. (gr. 7'2), sodium pentobarbital 0.1 Gm 
(gr. 14%). Also available in half strength 


AMES COMPANY, INC + ELKHART, INDIANA 
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ing the drug for as long as 6 months 


os of liver involve 


MODERN THERAPEUTICS 


who exhibited no sis 


ment 
The suthors concluded that) in the 


ecurs it ts 


Poxic reactions were minimal in the few cases in which jaundice 


nira 


1M) treated patients Only one patient due to obstruction within the 1 


experienced nausea and two had loose hepativ bile passages wid that hepat 
, ‘ ness of bowels cellular function remains unimpaired 
They expressed th that the 
The Effect of Chlorpromazine on development of jaundice is an expres 
Liver Function 
sion of individual drug idiosvnerasy 


Although jaundice is an infrequent 
complication of chlorpromazine ther: Qrel Antibiotics Help Control 
Cohen and Archer investigated the Pustular Acne 


ips 
effect of the drug on liver function The prvogeni element of acne was ef 
Writing in /.4.W.A 159:99 (1955) fectively controlled by the oral admin 
the authors reported the results of istration of tetracycline. erythromycin 
studies on OD patients In addition. there ind carbomycin, according to Becker 
were over «OO patients not included ind) Fredericks in a report in 


the study. some of whom had been tak 


» 


convert your 


“barbiturate 


patients” to 


HABITUATION TO CORIDEN HAG NOT REPORTED 


AVERAGE OOGAGE. 
As Onytime Gedative~O 266™ « of aid (after meate) 
As Hypnotic ~O.5 Gm. at bedtime 


SUPPLY: Tablets (scored). 0.25 Gm and O85 Gm. 
DORIDEN® (giutetnimide CIBA) 
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MODERN THERAPEUTICS 


Arch. Dermatol, [72:157 (1955) |. The 
authors reported on a study on 154 cases 
of pustular, nodular, and cystic acne. 

1 he 


nently control the pyogenic component 


antibiotics did not perma- 
of the acne but were important supple 


ments to the therapeutic regimen. 


Isoniazid as Preventive Therapy 

in Experimental Tuberculosis 
Isoniazid was administered prophy 

lactically to a large number of guinea 

pigs by means of their drinking water 

Three different dosage levels were em- 

and | 


ployed, namely, 25, 5 mg. per 


Kg. of body weight per day. A fourth 
group of animals were not given isonia 
zid but were challenged with the intra 
peritoneal injection of virulent tubercle 
bacilli like the three treated groups. A 
fifth 


lenged as a normal control group. 
r r 


group was untreated and unchal 


Palmer and Ferebee found, according 
to a report in Pub. Health Rep. | 70:759 
(1955) |, that as little as 5 mg. of iso 
niazid per Ky. per day will protect 


yuinea pigs against a large challenge 
of virulent tubercle bacilli. When given 
for a period of ten weeks and then with 
drawn, the disease will not develop in 
the challenged animals. When selected 
animals of this proup were ret hallenged 
after the 14th week. some resistance had 


evidently developed for the animals did 


corivert your 
“barbiturate 


patients” to 


HABITUATION TO DORIDEN HAG NOT SEEN REPORTED 


AVERAGE COBAGE: 


As a Oaytime Sedative~ 0.25 Gm. tid or (after meats) 
Ase @ Hyprotic- 0.5 Gm. at bedtime 


SUPPLY: Tablets (scored), 0.25 Gm. and 0.5 Gm. 
DORIDEN® (giutethimide CIBA) 
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FOR EFFECTIVE 


RELIEF OF 


MUSCULOSKELETAL 


SPASM 


AND 


ASSOCIATED PAIN 


hit both targets 
with one arrow 


NEOCYTEN 


Proved, potentiate d salicylate the rapy combined 


with physostigmine and homatropine .. . provide 


specific simultane ous relief ol both pain and spasm with 
effective a high margin of safety even during extended use. 
NLOCYTEN Entab* (enteric-coated tablet) contais 
comprehensive Sodium Salicylat 0.25 Gm. (4 pr.) 


Para Aminobenzot Acid 0.25 Gm. 01 rr.) 


Ascorbic Acid 20.0 m r.) 
hy mtligmine Salicylate O25 me (| 2x0) vr.) 
Homatropine Methylbromide..0.50 m (1/120 


4 supplied bottles of 200, 500. and 1000 Ental, 


dosage 2 Ental four time daily pre ferably before meals 


at bedtime 


THE CENTRAL PHARMACAL COMPANY 
Products Born of Continuous Research 


SEYMOUR, INDIANA 


*Trademark of The ¢ 


+ 
>. 
> 


MODERN THERAPEUTICS 


not die as rapidly as untreated controls. 
The degree of resistance observed was 
at least as great as that developed in 
BCG 


similar 


guinea vaccination. 


pigs by 


Whether or not results will be 
obtained in human beings has not yet 


heen determined. 


Chlorpromazine for Treating 
Psychotic States 


A preliminary report is offered on 
the usefulness of chlorpromazine in the 
handling of psychotic states. The 
author, Douglas Goldman of Cincinnati, 
Journal of the American Medical Asso- 
1/57:1274 (1955) ] has 


his observations on the treatment of 


ciation based 


“Ww 


more than S00 patients at the Longview 
State Hospital. All of the psychotic 
states were represented, and included 
cases of recent origin as well as those 
of long duration. The drug was admin- 
istered orally by preferen: e, but had to 
some 


be given intramuscularly in 


stances. The initial dosage was 50 mg 
given at eight-hour intervals. This was 
yradually increased when necessary to 
a maximum of 1.800 mg. Intramuscular 
injections should be used only in lower 
All “disturbed” patients 


responded to some degree to chlorpro 


dosage levels. 
mazine. In prye hoses of rec ent origin 
results were extremely favorable and in 
psychotic states of long duration satis 
factory palliation was obtained. In ad 
dition, the drug acts synergistically with 
shock insulin, and in the 


electric and 
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ore ment 


of excited patients chlor 
doses of 
side-effects of 


renders smaller 


effective 


promazine 
harhi 

dermatologic manifestations were noted 
of the 
paralysis agitans like syndrome effected 
These 


infrequent 


turates 


in eight per cent patients and a 


cleven per cent and other com 
iftons of occurrence 


vielded to appropriate treatment 


Dermatoses Treated With 
Fludrocortisone Acetate 


Fludrocortisone was used in the form 
of a 


tients 


lotion or an ointment by 96 pa 


with exfoliative dermatitis In 


the group of patients treated with flu 
drocortisone ointment, the concentration 


of the 


0.5 mer cent 


drug used was either O.1, 0.2 of 


All patients receiving the 


largest amount showed 


within 4 hours. The adequate thera 


peutic response to 0] per cent of the 


drug was approximately 9 per cent 


Ten patients treate d with fudrocortisone 


of O.1 and 0.2 


lotion in concentrations 
satisfactory 


Patient. 


showed \e 


per cent 


within kK) hours with 


severe sunburn 


ment 
dermatitis niles 


trige. and pruritus vulvae all respe ded 
favorably to the 


that benefit from either the 


lotion. was found 
the lotion is maintained only as lor 
local 
though frequency 
curtailed, As pointed out by 
obinson of Baltimve 
Vediwal 


intave 


ipplications are cont 


tray lve 
¢ 


urnal 


ol athe 


rican 
(1955) |. the mayor ads 


cortisone over similarly -used 
tions will be 


vreater che 


(HY ORAGAMINE PENICILLIN G) 


NOVEMGER 1955 


af flure 
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Reserpine in the Management 
of the Mentally Ill 


Following a preliminary report) on 
the use of reserpine (Serpasil) in the 
treatment of the mentally ill, R. H. Noce 
and his associates of California, Journal 
of the Vedical 

have completed a fur- 


ther study of the effects of this drug on 


Imerican {ssociation 


(1955) | 
nearly all of 


1 group of 247 patients 


whom were psy hotic. The treatments 
lasted for periods up lo one year. hither 
intravenously or intramuscularly, 5 mg. 
of reserpine were administered daily ot 
every other day for five to ten days. On 
the first or second day of treatment, | 
my. of the drug was given orally twice 
this 


decreased according to the patient's re- 


a day; amount was increased or 


sponse. The side effects were minimal, 


ind the patients remained ambulatory. 


Among the schizophrenics, who com- 


prised the majority of the group, 30 
per cent of the paranoid type and 45 
per cent of the catatonic type were 
markedly 
cent of the 


convulsive therapy in conjunction with 


improved. Twenty-two per 


patients received electro- 


reserpine, a combination followed in no 
effects. With 


the added administration of reserpine: 


instance by undesirable 


(1) Electroconvulsive therapy is facili 


tated because anxiety, tension, fear 


reactions, negativism, resistance and 


combativeness are des reased consider- 


ably, (2) Many 


treatments 


patients respond to 


had 


these who been  un- 


affected 


cent of cases, electroconvulsive therapy 


formerly, and to) In 75 per 


could be discontinued in favor of the 
drug. Also. the need for sedation. re 
straint, seclusion and hydrotherapy 


were considerably reduced by the use 


a 
MW 
A 
Q [U4 / 


of this alkaloid. Further research now tion who are harbor the rganism 
in progress will undoubtedly pl ice ind this suppression lasts for as long 
information relative to the effectiveness is one month he writes, adding that 
tT re serpine ind other chemical thera best results are obtained wher ill per 
pies \t present this drug seems to lv sonnel are treated at once 


ost eflective n the treatment of schiz 
vphrenia. and should. therefore. be a Miltewn for the Treatment of 


valuable idjunct in the state hospital Psychiatric Patients 
Miltown, one of the propanediol ce 


Sulfadiazine Prophylaxis rivatives, was administered to 187 othe 
. Nips Meningitis Outbreaks patients by the late L. S. Selli f 
Meningococeus meningitis can be ef sournal of t tmorican 
fectively controlled in military estab cal Associations 157-1504 1955 
lishments by sulfadiazine. It is practical Patients aflected hy tension and anxiety 
to give all personnel a simultaneous oral Gone. ac well as those recovering fh 
dose of sulfadiazine, and entirely satis nostelectroshock. and alcohol ' 
factory results can be obtained with this prised a majority of the group treated 
drug, Col. Frank L. Bauer notes in a ind showed the largest percenta { 
discussion of the prophylaxis of infes response to the drug (a e OO ' 
tions in the armed forces in Antibiotic of al 
Medicine |1:184 (1955) ranged f{1 than a nth t 
“This procedure will not only prevent tom The averase dou 


cases but will greatly reduce the propor 


specif control of the hyperactive cough reflex —without 
undesirable opiate side effects 


with new, non-narcotic, non-opiate 


Brand of carbetapentane citrate ; 

Availabe as: Toctase Exrecronant Compounn (sugar 

free, cherry flavored, amber color) bottles of } pint; : 

Tociase Syaup (cherry flavored, red color) bottles 

of | pint; Tocuase Tasers 25 mg., bottles of 25 

‘ 
Proven Lanonavonws. Division, Chas. & Co.. Inc. Brooklva 6. N.Y 
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There are substitutes for the mercury-type sphygmomanometer which 


undeniably have certain superficial advantages. But there ts no substitute for 
unfailing accuracy, which only the true mercury-gravity instrument can assure 


The mercury displacement principle in bloodpressure measurement ex 
cludes the possibility of functional error in the instrument itself. It does not 


The Standby 
Model 


Other models 
available 

the Kompak 
the ‘300 

and the 

all 
See them 

al your 
dealer's 


depend on the elasticity of metal, which varies, or on moving parts, which wear 
Its action is governed solely by gravity — the most constant and unequivocal 
force known. As such, it provides the standard against which other types of 
manometers must be calibrated and checked when their accuracy is in doubt 


The W. A. Baum Company makes true mercury 
gravity manometers exclusively. We grant that 
precise accuracy in a bloodpressure reading may 
not in all cases be especially important. But if just 
one possibility for compounding error can be 
climinated, is there any point in settling for less? 


STANDARD FOR BLOODPRESSURE 
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Successful 


in 9 
Arth [ itis Prompt, prolonged relief 


3 of pain without toxic side effects.'’** 


Metabolic stimulation.** 
Optimal conditions for tissue repair.’* 
Corticosteroid-like activity.””’" 


SALCOSUL 


with safety! 


‘ . 
Ty tablet three or flour time 
dail Since S il has a metal « and tissue 
timulating actiot ed therapy 
is re mrrended 1 ‘ rer improvement 
Orange-Ye igar-coated tablet 
hottle 100 and 1000 
DRATORIES 
Pager. 
4 Pennsylvania ‘ 
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was a WO-ing. tablet four times daily 
Withdrawal was effected within a week 
in about half of the patients, in the 
others, more gradual withdrawal was 
NeCOESSATY In aleoholism., Miltown 
helped to avoid serious withdrawal 
syinptorms and assisted in keeping alco 
sober after withdrawal Was 
pleted. Ihe most dramatic cases of 
recovery or improvement were noted in 
patients with tension headache. Marked 
benehit occurred in 79 of patients 
affected by tension, anxiety, and fear. 
xcept in cases of psy hoti depression, 
poor sleeping was easily corrected: the 


patients becoming relaxed for natural 


CIBA 


4, 


AVERAGE COBAGE. 


MEDICAL HORIZONS Monday PM. 


108a 


HABITUATION TO DORIDEN HAS NOT BEEN REPORTEO 


Ae Daytime Gedative- 0.25 Gm. tia. or aid. (atter meats) 
Hypnotic~-0.5 Gm. at bedtime 


SUPPLY: Tablets (scored), O 25 Gm andOS Gm 


DORIDEN® (glutethimide CIBA) 


sleep Only three patients were tru 
illergt to Miltown indo five others 
complained of some gastric discomlort 
Since overdoses were taken by at least 
two patients without serious reactions 
it would appear that the drug is com 
paratively nontoxic. Phe author was of 
the opinion that Miltown is practical. 
safe. and clinically useful as a central 
nervous system depressant, being of 
most value in cases of anxiety neuroses 


ind tension states, 


Hexamethonium-Hydralazine 
Therapy in the Treatment of 
Hypertension 

Hexamethonium is a potent anti 
cholinergic compound capable of lower 


ing the blood pressure for short periods, 


convert your 
“barbiturate 


patients” to 


A 


MEDICAL TIME 


sf 
be 
. 


to restore appetite and promote weight gain 


LACGTOFORT 


FOR RELUCTANT FEEDERS 


2 measures (2.3 Gm.) of Lactofort supply 


LAC TOFORTI 
The Complete Pediatric 
Nutritive Supplement 


the first pediatric dietary 
formulation to provide adequate 
quantities of L-lysine for 
optimal growth and for the 
stimulation of normal appetite 


PLUS all essential vitamins 


in excess of dietary allowances 


PLUS essential iron and calcium 


WHITE LAB T t ™N Kenilworth, N. J 


— 
ry 
-lysine 
tr | 
Vitamin A acetat 
Vit 
Vit 
. | Acad 
Asconl 
ty 
Cal 
ly tral 
elemental is 
Cal t ‘ 
Supplied: I WC, 
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but it is not adequate for the long-term 


treatment of severe hypertension. 


Hydralazine (Apresoline) has been 
demonstrated to be partially effective in 
reating hypertension. Clinical investiga- 
ion has shown that, in general, a com- 
bination of these agents is more effective 
than either when used alone. C. L. Rast 


(12: 


investigated — the 


ind associates. Circulation 
$61) (1955) | 
eller Is of 


hydralazine therapy 


have 
combined hexamethinium- 
in the long-term 
treatment of severe hypertension, The 
combination of these drugs was admin- 
istered to OL patients with severe hyper- 
tensive vaseular disease for periods up 


to 22 months. The results in terms of 


when wintertime 


becomes symptomtime 


blood pressure control were markedly 


better with the combined therapy 


whether or not the hydralazine was 


added 


in retinopathy and in the electrocardio 


initially or later. Improvement 
yram occurred in one-fifth of the group 
studied, and little appreciable effect 
upon renal function or heart size was 
noted. Complications ident to the 
hypertensive process were not prevented 
by therapy. Of the seven deaths that 
one was attributed to 


oct urred., only 


the drugs. Six nonfatal complication- 
appeared during the course of treatment 
This type of combined therapy together 
with the rigid dietary restriction of 
sodium offers an effective treatment for 
malignant hypertension and severe es 
sential hypertension when renal fune- 


tion 1s good. 


Three effective antihistamines instead of 


for prompt relief of rhinorrhea, headache, 
backache and other symptoms associated 
with the common cold... Multihist+ APC 
provides the beneficial effects of 3 antihista- 
mines, and the ana!gesic-antipyretic effects 
of APC. 


one mean less chance of side effects. 
Each capaule contains 

I’yrilamine maleate 

Prophenpyridamine maleate 
Phenyltoloxamine dihydrogen citrate 

Aspirin 

Phenacetin 

Caffeine 


Dosage: During the first day of cold, 2 capsules 
initially. followed by 1 capsule at 4 hour inter 
vals. Thereafter, 1 capsule four times daily for 

A [DORSEY | preparation. 2 days 
Seepplied 


Smith-Dorsey « Lincoln, Nebraska ¢ A Division of The Wander Company 


Bottles of 100, 500 and 1.000 capsules. 
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BUTIBEL 


combines tension-relieving Butisol Sodium 
with spasm-relaxing natural belladonna 


---both agents have approximately Each tablet or 5 cc. (one teaspoon- 
equal durations of action (no over- _—‘ful) of Butibel represents: 
lapping sedation or inadequate Butisol Sodium 10 mg. (\% gr.) 
spasmolysis). Ext. Belladonna 15 mg. ("4 gr.) 


...less danger of accumulation or 
development of tolerance from McNEIL | 


Butisol Sodium—even with fre- 
LABORATORIES, INC. 
quent, prolonged use. Philedeiphie 32, Pe. 
*Trede-mork 


7 
—< 


one billion doses 


AUREOMYCIN stands on its record! 


Lederie) LEDERLE LABORATORIES DIVISION Cyanamid compas PEARL RIVER, NWN. Y. 
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if 
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AUREOMYCIN has been in daily use for seven years. It has helped fight 
disease on every continent, in every climate. More than 8,000 medical 
papers have been written about it. Many thousands of physicians 


regularly prescribe it with knowing confidence. 


Of the many, many therapeutic agents, few have been so extensively 


used, so thoroughly proved as this broad-spectrum antibiotic. 


Chlortetracycline Lederle 


dosage forms 
for every medical 


requirement 


Now available: 


. AUREOMYCIN SF Capsules, 250 mg. 


For Patients with Prolonged Iliness AUREOmYCIN SF combines effective 


antibiotic action with vitamin supplementation to shorten convalescence 
and hasten recovery. One capsule, q.i.d., supplies one gram of 
AUREOMYCIN and B complex, C and K vitamins in the Stress Formula 
suggested by the National Research Council. AUREOMYCIN SF Capsules 


are dry-filled and sealed, contain no oils or paste. 
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MODERN THERAPEUTICS the condition, Dr. Drake says that 
Mebaral is “considered by some to be 


superior to phenobarbital as an anti 


convulsant, and hen e the present har- 
Drug Trial and Error” biturate of choice.” Mebaral, he notes 
Necessary In Epilepsy 


has no serious toxic effects in thera 
Finding the most suitable anticonvul- peutic doses except rare drowsiness. 
sant and right dose in treating epilepsy However. it is “considerably less de- 
requires from three to six months, ac 
cording to Dr. Frank R. Drake of the 
University of Colorado School of Medi- 
cine, who adds that the “trial and error cases of psve homotor seizures 
method is iness apable.” Dr. Drake recommends use of Meba 
Writing in the {merican Journal of 
the Medical Sciences |230:9% (1955) | 


pressant and Causes less drowsiness in 
effective doses than phenobarbital * and 


is more likely to produce responses in 


ral “either alone or combined with other 


safe anticonvulsants in the treatment of 
he states that a well-informed general 
; all types of convulsive disorders, before 
practitioner today is able to treat sue 
using any the newer angerous 
cessfully about 75 per cent of epileptic 


drugs.” It is a particularly valuable 


patients. The development of effective 
and safe drugs is credited with helping adjun t treatment in petit mal seizures 


to make this high figure possible. since it enhances the response of the 


Evaluating current drug therapy of 


“Here is @ liquid sedative-hypnotic with a 
_ prompt, smooth action. Fast-acting pento- 
barbital, long-acting phenobarbital and 
three bromides are combined in NEO- 
SEDAPHEN for surprising synergistic effect. 
Prescribe NEO -SEDAPHEN — insomnia, 
anxiety states, epilepsy, chorea, gastric 
and cardiac neuroses — for well tolerated, 
effective sedation. This palatable green 


CARROLL DUNHAM SMITH PHARMACAL COMPANY 
NEW BRUNSWICK, NEW JERSEY + ESTABLISHED 1844 


MEDICAL TIMES 


sustained sedation __ 
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| : range of motion | 
increased 


“8 to 6 times more potent than or 


notably free of major hormonal side effects ‘such as 
edema due to sodium and — 

_semia, and hypertension : 

seldom requires low-sodiuin diets or 

“ments in patients without cardiac “complications. 

uitary 

_ ACTH suppression potency of various corticoids, appear 
to indicate that STERANE is nore 


Forsham, P. H., et al.: Paper presented at Firat internat. Cont on 


the most potent an i 
scored 5 mg. 
| lets in the familiar 
- Pfizer oval shape. 
and 


Fulfills all 3 
therapeutic 


objectives 
with 1 single herbal ingredient 


In treating coughs and respiratory di 
orders three objectives are essential 
1) Control of the cough impulse; 
2) Stimulating natural respiratory 
tract fluid; (3) Inereasing ciliary 
metivity 

Pertussin fulfills all three of these 
requirements u ith one ingle herbal in 
gredie thyme! The pharmacod) 
namic influence of Pertussin supplic 
such necessary therapeutic elements 
yet it contains no opiates, bromides, 
coal tar derivatives or depressants. It is 
an ideal vehicle for other medication 
Non-constipating. Equally effective 
for children and adults 
FREE SUPPLY: receipt of coupon, we 
be glad to send you a personal supply of 
Vertussin, as well as enough for a few 
pationtes 
| 
Seeck & Kade, In MT-it-55 
440 Washington St... New York 13, N. ¥ 


Without obligation 
supply of Pertussir 


please send me a free 
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companion drug and reduces the pos- 
sibility of worsening a grand mal 
seizure. Another advantage of com- 
bination ther py cited is that Mebaral 
permits use of a smaller dose of the 
second drug. thereby dee reasing the 


danger of toxicity. 


Treatment of Free Skin 
Transplants Discussed 

Free skin transplant is being inereas- 
ingly appreciated because of its versa- 
tility. It is used not only for manage- 
ment of third degree burns and = in 
reconstructive operative procedures, but 
also for congenital deformities, trau- 
matic loss of tissue, postoperative de 
fects resulting from wound infection, 
wound dehiscence and ulcerations due 


to deficiencies in circulation. 


Diagnosts, Please! 


ANSWER 
(from page 25a) 


MARIE STRULMPELL’S 
DISEASE 


Note the ossification of the longi- 
tudinal ligaments forming a rigid 
bambow spine Also now closure 


at the sacro-iliae 
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for rapid increase 
of vital capacity 


seldom requires 4ow-sodium diets or po- 
_tassium supplements in patients without 
cardiac complications when usual 
therapeutic dosage 


 - of pituitary ACTH suppression potency 
of various corticoids, appear to indicate that _ 
STERANE is 20% more potent aes ont 


4. Forsham, P. H., et al: Paper presented at 
 Firet Internat. Conf. on Prednisone and 


New Vert, May 1, 1068, he: inwhite, scored 8 mo. 


le 
gies 
8 te 5 times more potent than h: 
notably free of major hormonal side effects 
as edema due to sodium and waterre- 
% 
; 
LABORATORIES Division, Chas. Prizer& Co, Inc. Brooklyn 6, New York | 
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These developments in general sur- 
very are discussed by Robert S. Smith, 
M.D... St. Luke's Hospital, Boise, Idaho, 
in Western Journal of Surgery, Obstet- 
rics and Gynecology |63:107 (1955) |. 

In discussing treatment after the ap- 
plication of free skin grafts, the author 
recommends the use of “a dry medium” 
in dressing the wound. He states, “The 
application of dressings of fine mesh 
gauze impregnated with Furacin oint- 
ment does not seem to produce macera- 
tion of skin grafts, and tends to inhibit 


the local growth of bacteria.” 


Limited Side Effects 
Reported for Nitrofurantoin 


Serious side effects from the use of 


HOLLAND 


118a 


antibiotics are becoming more = and 


more common, A “particularly encour- 
aging finding.” according to B. A. 
Waisbren, M.D., and William Crowley. 
M.D... study of 60 
patients with urinary tract infections at 


Milwaukee Hospital. 


Milwaukee. was that “nitrofurantoin did 


who conducted a 


County General 


not cause diarrhea in any of the pa- 
tients. 
Only 9 patients out of 60 who had 


been treated with nitrofurantoin had 
“varying degrees of nausea and vomit- 
ing. Of these 4 were cured and the r- 


apy had to be interrupted in only | 
case. 

Resulis were satisfactory in 27 of the 
0) cases and indeterminate in 21 others 
Fourteen of the 27 


had 


antibiotics and sulfas, 


satisfactory cases 


unsuccessfully with 


12 ol the 


been treated 


In only 
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“reduces swelling” 
and inflammation 


Stes more potent than hydrocortisone or 

_ notably free of major hormonal side effects such as 
edema due to sodium and water re alll 
‘semia, and hypertension 
seldom requires low-sodium diets o potassium 
ments in patients without cardiac 
given in usual therapeutic dosage 
preliminary findings,’ based on the measuring of 
ACTH suppression potency of various corticoids, appear 
_ to indicate that STERANE is 20% more potent — > 
- supplied: in white, scored 5 mg. tablets in the 
_*~Pfizer oval shape. Botties of 20 and 100, ‘ 


| Prednicene ane Prednisoione, New York, Vi, 


. 
PRPIZER LABORATORIES Division, Chas. Piizer & Co., inc. Brooklyn 6, New 


MODERN THERAPEUTICS Colds and Respiratory Infections 
Seen Dangerous for Cardiac 


The question. “How important are 


respiratory infections as 4 cause of 
did therapy fail. heart failure? is examined the 
Reporting in A.M.A. Archives of In current issue of Diuretic Revieu het 
ternal Medicine {952653 (195511) the (1955) | a public ition distributed by 
investivators state that the “clinical re Lakeside Laboratories. Inc. to the med 
sults with nitrofurantoin were satisfac ical profession. 
tory... 2) They note that Furadantin Recently published papers in the pro 
“may be unique as a wide spectrum fessional literature point to veneral 
antimicrobial agent that is bactericidal. wreement, Diuretic Review — reports. 
relatively nontoxic, and does not invoke — that respiratory infections, particularly 
resistant mutants.” It seemed most 


effective on V pyogenes E. coli and 
also inhibited 7 of LO) Proteus sp 


colds. are the most common. irritating 
ind tyyvravaling factors congestive 


heart failure. 
Straitis. 


In a study of more than 300 cases of 


Drs. Waishbren and ( rowley are allili heart failure. i British medic il in 


ated with the Marquette niversity 
School of Medic ine 


vestigator found more than half with 


SAVE YOUR TIME, DOCTOR! 


THE MOHAWK MIDGETAPE STOP writing 


patient histories, surgical data, lec 


your detailed diagnosis 


ture and consultation notes 


START recording them with the Mohawk 
MIDGETAPE In your office or 
car. At patient's bedside in home 
or hospital 


Records plays-back ANYWHERE | hour per 
reusable tape cartridge. Easily transcribed 
Long-life batteries. Metal case. Weighs 3 
lbs. 2 


POCKET SIZE TAPE RECORDER 
Slips easily into your top-coat pocket or bag 
BATTERY OPERATED Size 1%," high, 8/2 long 37%, wide 
The MIDGETAPE complete with batteries microphone, one hour cartridge earphone simple 


operating instructions and warranty is only $249.50 


For descriptive literature and name of nearest dealer . . . write Medical Depart- 
ment, 


MOHAWK BUSINESS MACHINES CORPORATION 


944 Halsey Street, Brooklyn, 33, New York Telephone Glenmore 5-9570 
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consensus of research is... 


All hypertensives should receive 
the same initial therapy 


‘ Ihe consensus of research clinicians advocates Rauwolfia 
alkaloids — such as Rautensin, a standardized extract tc 
containing all the hypotensive and wanquillizing Rau te 
wolfia alkaloids, free from inert material — as the firs! stes ia 
in all hypotensive therapy. The lack of toxicity over a wick 
range ol dosage, the tranquillizing, headache relieving 
pulse-slowing and gradual hypotensive action of Rautensin 
make it one of the satest preparations in the initial treat 
ment of all types of hypertension, irrespective of severit 
‘Then, too, your nervous, stress ridden patients with 
labile hypertension respond CSpce ially well to Rautensin 
In the more stubborn Cases requiring Combination therapy 
Rautensin, used as a platlorm on which to build an efle 
tive regimen, usually permits reducing the dosage of othe 
hypotensive agents. Result: Less side effects 
Fach Rautensin tablet contains 2 mg. of purified Rau 
wolfia alkaloids (alseroxylon fraction) . 
Dosage: For the first 20 to 30 days 2 tablets (4 mg.) once 
daily before retiring; thereafter 1 tablet (2 mg.) dail #9 
usually suffices 
RAUTENSIN 


for basic therapy in all hypertensives 


Rautensin is a (DORSEY) preparation 


Smith-Dorsey « Lincoln, Nebraska «© A Division of The Wander Company 
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HER HUSBAND SAYS “‘WORN OUT” 
BUT you say ANEMIA 


It 


ol other 
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some type of respiratory infection. 
Furthermore, it was established that 
the infection was the precipitating cause 
of decompensation in 156 of the 300 
cases, In a similar study conducted by 
three investigators and reported in the 
American Journal of Medical Science, 
a direct relation was found between the 
heart failure 


frequent occurrence of 


among cardiaes and onset of “even 
colds.” 

The British investigator, Dr. J. 
Flint believes respiratory infection in 
the person with a weak heart may 
initiate cardiac failure by causing dam 
age to the heart muscle or by favoring 
congestion of the lungs. 

Diuretu 


Under any circumstances, 


Revieu points out, these studies empha 


for continuing health and vigor 
in the “geennd forty vears” 


IN PREVENTIVE GERIATRICS 


AVERET LABORATORIES © i, = 


size the importance of looking for ar 
treating respiratory infection in eat lia 


patients 


The New Insecticide DDVP 


\ new and potent insecticide, di 
methyl 


(DDVP) 
laboratory staff of the 


2.2-dichloroviny | phosphaty 
has been developed thee 
Health Service's Communicable Diseas 
Center at Savannah, Ga. A brief report 
Health Rep 


indicated that the new 


by Quarterman in Pub 
70-729 (1955) 


compound appears to he 


| thout equally 


as toxic to house flies as parathion but 
only 1/5 as toxie to rats. Tt has been 
found to be effective against DDT-re 
sistant houseflies but, because of it- 
toxicity. it probably will not be found 
suitable for use in vaporizers or sprays 
for occupied buildings Because of its 
volatility it will probably not be useful 


as a residual spray. Its vreatest appli 
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Cation may be in the control of agri 


cultural pests since it is less toxic thar 
of the 
ind site il 


nany insecticides now Le ing used 


will not leave an appreci 


residue fevered 


Hydrocortisone Ointment in 
Pruritic Dermatoses 


\ concealed trial with hydrocortisone 


omtment (1 or 2.5 per cent) alternated 


with the polvethylene gly 
1 152 patients with 
Russell et 

The Lancet / 


omtment was very ef 


col base) was uses 
al. 


1055 


prority 
tled in 
that the 
many patients with lichen sim 


ital pruritus 


otitis externa and 


infantile eczema 


11) NOVEMBER 1955 


ind in hate eczematous dermatitis 
of the 


in s 


hands there was less benefit: and 


prurigo pene ral results were 


In pruritis inovenital 
the benefit was apparently related to the 
vehicle 

Phere 
or system all 


sensitive te the 


of local 


prolonge al 


were evidences 


elles ts from 


us pratient proved 


ved 


hvelrous opt 


vehic le 


with hydrocortisone in 


A Comparison of Fiuorohydro- 
cortisone and of Cortisone 


It has been reported pres tousty that 


th electrolytie eflect of fluorohyvadre 


PROFESSIONAL PRINTING COMPANY, INC 
NEW HYDE PARK, N.Y 


Gemlemen: Please 
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send free Histacount 
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NEW FULL-SPECTRUM ULTRAVIOLET © 
QUARTZ HEALTH LAMP + INFRARED 


PRESCRIBE HOME 
ULTRAVIOLET 
TREATMENTS 


NEW! Designed by Raymond NEW! Gives complete ultra 
* Loewy Associates for “violet spectrum plus 
modern, functional beauty infrared heat rays! 


NEW! No bulky transformer NEW! Safe-1-Timer automati. 


* Light, compact * cally signals end of ex 
posure 


Enable your patients to secure the prophylactic and curative 
effects of ultraviolet treatments in their own homes, under 


your own direction. You ease your own schedule, yet give your patients 
the treatment proven so effective in increasing blood hemoglobin level 
and improving utilization of calcium, iron, nitrogen, and phosphorus in the 
blood. Appetite and sleep are improved in selected forms of debility and 
secondary anemia, and convalescence is speeded 


The All New Full-Spectrum Ultraviolet Quartz Health Lamp plus infrared 
ts available from surgical supply dealers 


YOURS ON REQUEST: Interesting informative brochure describing value 


of ultraviolet in diagnosis, general practice, pediatrics, and skin conditions 


Yours without obligation. Dept 


CHEMICAL & MFG. C 
100 Chestnut S:reet 
Newark 5, NJ. 
HANOVIA, WORLD LEADER IN 
ULTRAVIOLET FOR HALF A CENTURY 
AN ENGELHARD INDUSTRY 
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the 
Bilzary 
System 
with 


CHOLAN 


CON pre he ¢ / tliar ; Lhe tilable 
Formulated in a single tablet to provide SEDATION 
synergistic with selective SPASMOLYSIS, 


plus potent HYDROCHOLERESIS 


FORMULA: 
Dehydro« 
Homatropir 
Phenot 

Averas 


~ 


MALITBIE LABORATORIES DIVISION Wallace & Tiernan Inc 


® Belleville 9, N J 


| 
Open the Flood Gates... 
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Me THER APEL TICS der ivative Adequ ile replac ement the 


apy Was obtained by combining beth 


steroids with a normal sodium intake 


cortisone is LO) times that of hydro Cortisone, ACTH and Infection 


cortisone in the adrenalectomized dog. Within 
Garrod, Nabarro, Pawan and Walker 


compared the effeets of fluorohydro 


a comparatively short space 


of time cortisone and ACTH have 


reached almost universal popularity and 
cortisone acetate and cortisone acetate 


wide mceplance, The author Lewis 
in a patient with Addison's Disease and Thomas. in a paper read at the Gradu 
one after adrenalectomy. According to vin of the 
their report in The Lancet No. of Bulletin of the Mau Weel 


67) (1955) |. the authors found that feademy of Medicine | 31:485 (1955) 


»omg. of fluorohydrocortisone has a points out the impossibility of ascertain 


yreater s “ti i 
yreater sodium-retaining action than 50 ing the long-range effects of these com 


iw. of cortisone acetate, a mineraleorti paratively new and highly potent phar 


co 
id activity of more than LOO) time macologic agents. Until such time as 


that of cortisone Phe glucocorticoid their behavior and effects on both 
less with the fluores 


eflect was. however 


equally 
effective 


Elkoein maintains effec- 
ve blood levels, both in 
urinary and systemic in- 
ections, with standard 
sulfadiazine) dosage, 
approximately the 
dosage required ~“th the 
other widely used single- 

ble sulfonamide. This 


means extra safety, and 
K N convenience and 
economy. 
BROA rRUM NAM 


A 


the dosage 


TABLETS SUSPENSION IN SYRUP 
05 Gm (White, double sored) 025 Gm per 4 mi teaspoontul 
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for the patient who cannot sleep 


To the insomniac, MEDOMIN brings refreshing sleep 

that is sound, yet not so deep that the patient cannot be 
awakened if necessary 

The rarity of any undesirable after effects has frequently 
been noted,' and the favorable margin of safety, 


compared with that of other barbiturates, has been 


demonstrated in both animals? and man 


for the patient who cannot relax 


To the patient who cannot relax because of anxiety and 
nervous tension, MEDOMIN brings a welcome tranquility 
of mind, a restored ability to sleep through the night, 


and a gratifying relaxation of tensions.‘ 


Medomin 


heptabarbital Geicy) 
rature and San pleson hee quest 


MIN f hepta 


References 
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M tablets of 
y. tye “ mg. (white). Ke ‘ 
4 i hypnotic, 200.400 ‘ asa tive ‘ 
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Clinical ly 
Effective 


in the anemias... 
RONCOVITE 


cobalt is indicated in all cases in which the slowly regen 
erating marrow requires a more forceful hematopoietic 
stimulus than is given by physiologic activators or a thera- 

peutically elevated iron level.” 
Wolff, H.: Med. Monatsschr. 5:239 (April) 1951 


“These studies show that oral cobalt therapy can stimulate 
erythropoiesis...” 
Gardner, F. H.: J. Li & Clin. Med. 47:56 (Jan.) 19 


“Cobalt seems to stimulate. ..the bone marrow which under- 

goes progressive hyperplasia of all cellular elements with a 

consequent discharge of erythrocytes into the circulation 
Kato, K J. Pediat. (Sept.) 19 


“In our series of cases, cobalt proved to be a powerful stim 
ulant to erythropoiesis....” 


Rohn. R. J.: Bond, W. H., and Klotz, L. J 
J. Indiana State Med. Assn 


‘Hematopoietic responses to therapy with cobaltous 
chloride, which were observed in each patient, indicate that 
cobaltous chloride produced an active stimulus to erythro- 
poresis 

Robinson, J. C., et al.: New England J. M. 240:749 (May) 1949 


Roncovite has introduced a wholly new concept in the pre- 
vention and treatment of anemia. It is based on the unique 
hemopoietic stimulation produced only by cobalt 


IN INFANCY—“The therapy used by us [Roncovite] was 
approximately equivalent in results to the transfusion of 1 
pints of blood weekly in adults.” 


Rohn, R. J.: Bond, W. H., and Klotz, L. J 
J. Indiana State Med. Assn. 46:1253 (Dec.) 1953 


“Cobalt appears to be of value in the prevention of the early 
anemia of premature infants, and if iron ts administered 
simultaneously the risk of an iron deficiency anemia develop 
ing from the fourth month onwards is considerably reduced. ~ 


Coles, B. L., and James, t Archives of Disea 
in Childhood, 29:85 ¢ April) 1954 


As compared with controls, 16 premature infants receiving 
Roncovite Drops showed “significantly greater values in the 
mean hemoglobin and hematocrit levels... 

Quilligan, J. J., Jr.: Texas St. J. Med. 50:294 (May) 1954 


IN PREGNANCY —...57 of the 58 patients (98.2 per cent) 
maintained or improved their hemoglobin [with Roncovite] 
Holly, R. G.: Obstet. & Gynecol., 5.562 (April) 195° 
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IN CHRONIC LOW-GRADE TIONS Cobalt 
appears to be a valuable drug in the treatment of anemus 
secondary to chronic diseases 

Wei 1 He 

Med. Sx Vo (Sept) 19 


“In all patients (chronic suppurative infection) a reticulocy 
tosis was observed within 6 days. This was followed by 
increases in red-cell counts, in hemoglobin values, in blood 
volume and in total circulating hemoglobin 

Rob ¢ et al New England]. M 4 1949 


IN INFANCY “There were no toxic effects in any case 
ok KI Archives of Disease in Childhood, 


Medicatio M [infants] showed harmful effects despite the 


Quilligas Med V4 iM 


IN PREGNANCY No toxic manifestation 
with its use have been observed 
Holly, G.: Obstet. & 


IN CHRONIC LOW-GRADE INEEC TIONS With 60 

mg. (cobalt chloride) a day by mouth after meals neither 

ourselves nor our patients experienced untoward symptom 
Robinson, J. ¢ cla Ne England J.M 


“In our hands, cobalt appeared to be a useful and valuabk 
drug. well tolerated and devoid of undue toxicity 


Wer ift ind Her 
Med. S (Sept) 19 


AND .. Thorough investigation has again veriied the 
safety and lack of toxicity of Roncovite. Please reler to the 
four articles in the August 13, 1955 issue of the J.A.MLA 
(Volume 158, No. 15) which tully document this convincing 
evidence 


RONCOVITE 


The original, clinically proved, pure cobalt-iron product 
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tacortanaraci 


PREDNISONE 


ein) 
more potent than cortisone or hydrocortisone « devoid of major undesirable side effects 


MeTtiCcoRTEN,* brand of prednisone 


MODERN THERAPEUTICS 


short-and-long-term bases are thorough 
ly understood, thei ippli ition should 
be limited to extremely serious cases 
Their casual routine use is difheult to 
justify It has been shown that several 
representative species of microorgan 
ists are among the infectious ageni 
whose capacity to infect is greatly et 
hanced by cortisone and ACTH, but no 
satisfactory explanation of the effect has 
been offered after the most intensive 
study In the presence of a bacterial 
infection, uncontrolled or uncontrollable 
hy antibiotics, there is no circumstance 
in which the use of the hormones can 
reasonably be justified at the present 
time, with the exception of genuine 
adrenal unsufliciency. Tf the infeetion 
can be completely checked, and if there 
are good reasons for hormone admin 
istration, they can, perhaps, be used 


with safety after the infection has been 


are 
} 
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; STATU SHBRETAINER 


for the pain and disability of HERPES ZOSTER 


(SHERMAN ) 


published studies’ show: 


Improvement is “almost immediate,” with 
“good to excellent results” in four out of five patients, and 
no postherpetic neuralgia in any patient who responded favorably. 


Protamide is a sterile colloidal solution prepared 
from animal gastric mucosa . . . denatured to 
climinate protein reaction . . . completely safe and 
virtually painless by intramuscular injection 


Clinical data on request. 


we PROVAMIUIDE face 


in herpes zoster and post-infection neuritis 


NOVEMBER 9 


. 
ERMAN Lag York Med 


MODERN THERAPEUTICS 


controlled. Some consideration must be 
fact that 
actually cause an enhancement of tissue 


kinds of 


piven to the cortisone may 


damaye or may allow new 


damage lo oceur, 


A Comparison of Oral 
Iron Compounds 


Four oral iron compounds, ferric 


hydroxide, ferrous sulfate, ferrous glu 


conate, and ferrous succinate. were 


compared as to their therapeutic 


liveness in eighty patients with hypo 


anemia, 


All four compounds 
were given in a dose of 70 my. three 


tines a day in tablet form. Ferrie hy 


droxide was ineffective in the amount 


administered but the other three com 


pounds gave an almost identical aver 
ave increase in the percentage of heme 
globin. A few patients were intolerant 


is indicated by nausea and vomiting 
to one of the oral compounds but not 
to all three of the effective compounds 
lhe greatest intolerance was found with 
ferrous sulfate (15 per cent) 

When costs were taken consid 
Higgins. and Wil 
The Lancet |No 


that the « ompound 


eration, OOSullivan. 


kinson 


Ooo 


reported in 
(1955) 
with the 


of choice was ferrous sulfate 


exception of its use in those few pa 


tients who are intolerant to it 


Control of Chronic Gout 
\ series of ri taken 


from 


*...Whenever I run out of Serpasil 
my tension headaches come back’ 


Typical comment from a patient when asked to describe the effect 
of Serpesil: patients suffering from anxiety states with minimal or 
no depressive features showed moderate to marked improvement 
on dosages varying from 0.25 mg. to 2.5 mg. of oral reserpine daily. 
Drake, F. R., and Ebough, F.G.: Anam. New York Acad. Se. 61.198 (April 15) 1955. 

Supplied: Tablets, 0.1 mg., 0.25 mg. (scored), 1.0 mg. (scored), 2.0 mg. 
(scored), 4.0 mg. (scored). Elixir, 0.2 mg. per 4 ml. 

PSYCHIATRIC USE ONLY: Elixir, 1.0 mg. per 4 ml.; Parenteral Solution, 


2-ml. ampuls, 2.5 mg. per ml. 


C 1 B A Summit, N.J. 
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New product ence re 


THERAPEUTIC GAP IN RHEUMATIC CONDITIONS 


for @ the patient who fails to 
respond to salicylates alone 
* the patient who 
needs long-term 
§ management of 
residual 


Army] + F is a new antirheumatic and anti-inflammatory agent with 
analgesic effects. It gives you significant advantages of combined 
simultaneous action in arthritic-rheumatic disease. 


* rheumatoid arthritis and spondylitis (mild and moderately 
severe) * osteoarthritis (when pain is due to inflammation) 
¢ rheumatic fever (subacute phase of mild degree; subclinical 
relapses in children) * gout—subacute and interval gout 
(along with purine restriction) * bursitis, myositis, tendini- 
tis, synovitis, fibrositis, neuritis 


Ave THE ARMOUR LABORATORIES 


A OIVISION OF ARMOUR AND COMPANY + HANH ARETE tinais 


83, No. 11) NOVEMBER 1955 
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. 
 Armyl-F 
symptom 
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h larger number were dese ribbed 
Marson in The Lancet | No. 6886-360 
(1955) | as illustrations of the effes 
tiveness of the control of the sy iniptorms 
of chronie gout with oral therapy with 
sodium salicylate or probenecid, Sodium 
salicylate was administered initially in 
a dose of 30 gr. 3 times a day and 
probenecid was given in a dose of 0.5 
Gm. 4 times a day. 

The serium urie acid levels were 
brought to normal and maintained 
there. Within 2 to 21 months the syinp 
toms of chronic gouty arthritis were 
relieved. Acute paroxysms gradually 
became less severe and finally ceased 
within a period of up to 33 months 
hventually, all of the patients were 


completely relieved from the painful 


The high degree of solubility of ‘Thiosulfil’’ combined with 


manifestations of the disease but. the 


iuthor emphasized the necessity of pro 

longed treatment to accomplish this 
Probenecid lowered the serum = uriv 

wid levels less and produced more side 


eflects than did sodium salicylate 


Nitroglycerin Ointment in the 
Treatment of Angina Pectoris 


In treating angina pectoris. it is well 
known that the short duration of action 
of the rapid-acting nitrites, mainly nitre 
glycerin in tablet form. limits their eth 
cacy. while the nitrites with a longer 
duration of action, such as erythro! 
tetranitrate and  mannitol-hexanitrate 
not only have undesirable side-effects 
but are often ineffective. In order to s 
cure vasodilatation of the coronaries of 
longer duration. the applic ation of a 
2-per-cent nitroglycerin ointment to the 


skin was suggested The authors, J. A 


its high bacteriostatic activity and low acetylation rate insure 
rapid and effective action with virtually no side effects. 


8 nd of 
7 


safest, most effective sulfonamide 


for urinary tract infections 


Ayerst Laboratories * New York,N.¥. * Montreal, Canoda 
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Davis and B. H. Wiesel of the Univer remainder showed respons 
sity of Alabama report their observa use of the ointment as an adjuvant 
tions im the Imerican Journal of the the management of coronary insull 
Vedical Sciences 2302259 (1955) ciency is believed worthy of further 
The ointment was used in’ connection ition The fact that the suddes 
with patients whose clinical reaction withdrawal of the ointment produced 
to other tre iting measures had been ut “vere coronary insullie tency indicates 
satisfactory While continuing usual its vasodilating efleet as well as the 
methods of treatment ihout ¢ mg. of need for gradually decreasing tts use 
7 . the ointment was ipplied to the chest 
irea three or four times daily. Side 
eflects, principally headache in) some Rheumatoid Arthritis Treated 
by Prednisone 
instances, required a temporary reduce 
tion im dosage. It was apparent that \ study has been made of pred 
definite benefit: resulted from the use (Meticorten) a new syntheti 
of the ointment in conjunction with the steroid, in order to evaluate its efleet in 
ther treating measures in use. Nine cases of rheumatoid arthritis. Twenty 
patients recognized a decrease in’ the patients representing: sever phases per 
number of attacks: four pationts noted tinent to the problem of treating rheu 
i veneral feeling of well-being. and the 
-Caim and easier to get along with' 
Wife's comment regarding a 43-year-old rancher suffering from a 
prolonged mild hypomanic reaction who was placed on 0.75 mg. 
of oral reserpine (Serpasil) daily for 5 months. She told the investi- 
anaes that without Serpasil it would be intolerable for her to 
ive with him. 
Drake, F. R.. and Ebsugh, F. G.: Ann. New York Acad. Se, 61.198 (April 15) 1955 
Supplied: Tablets, 0.1 mg., 0.25 mg. (scored), 1.0 mg. (scored), 2.0 mg. 
(scored), 4.0 mg. (scored). Elixir, 0.2 mg. per 4 m 
PSYCHIATRIC USE ONLY: Elixir, 1.0 mg. per 4 ml.; Parenteral Solution, 
2-ml. ampuls, 2.5 mg. per ml 
e 


(reserpine cma) 


Cc I B A Summit, N. J. slew 


AL 


MEDICAL HORIZONS Monsey 


N 1) NOVEMBER 19 


. 


MODERN THERAPEUTICS 


matoid arthritis were given the new 
drug for periods of two weeks to three 
months. The initial dose of 20 to 60 
mg. of prednisone given daily in four 
divided doses was reduced gradually to 
the smallest amount that maintained the 
desired therapeutic response. No other 
antirheumatic medication was used, but 
physiotherapy was continued during the 
lest period, H. M. Margolis and his 
associates, Journal the {merican 
Vedical Association |158:454 (1955) | 
point out that these patients had been 
treated previously and had reached the 


highest degree of improvement consist 


with half 


ent with a safe and fully integrated pro- 
yram. The changes attributed to the 
prednisone, therefore. were superim- 
posed upon those therapeutiv results, In 
the group, 75 per cent of the patients 
were sufficiently improved to move to 
a higher level of functional improve 
ment while the remainder showed sovtnie 
increase in functional capacity. re 
gard to rheumatoid activity, all pa 
tients felt that prednisone therapy had 
removed all of many rheumatic symp 
toms. Also, the general morale of the 
patients had been raised. Side-effects 
were minimal, but, it is emphasized, the 
present short-term study is insufhicient 
to demonstrate the effects of prolonged 


idministration 
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EXPLORING BY TEST TUBE 


HE PHYSICAL AND CHEMICAL properties ol nolphthak in make it pe ible 


tabli hy thee ite of its action a dar tive Pharmacolo ist that thr 


ition take place in the colon the tomach flected il ill 


there i nv influence whatever onthe mall inte tine, itt at thee terminal portior 


PHENOLPHTTHALEEN manitests its laxative action only 
ifrer it is rendered in solution When placed in trl 


juice Ina le tub phenolphthak n 
le hecause it is not soluble in an ac id medium. Conse 
quently it cow not act in thee tomach 


all 
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Wuen THE SOLVENT in the test tube is of the 


tion of the small intestine IPproxumate ly pil 


ol phi nolphthal int tke place lowly, a 


| 

| > ol pits required hor quicl olution rit thy 
. 

laxative to travers the mall inte tine without thre 


or ol rl tal Only when thre colon Is iched tin full 


tion of the dose exe rted 


ADVANTAC rs ol thi timed action are 


There is no undue acceleration of gastric emptyin 


no interference with the di ind ibsorptive 


ol thre mall intestine to the climination ail 


unabsorbed flood from the digestive tract 


reached the colon, the un ntle action ol phenolphthat in produce in four to 


hours, or next morning i take n bn lore re tiring a stool much like the normal 


1 he important con ick rations comin nd the Lis ol | x | AX the laxative th 


Orporal Sina ho ol ite d ba ph nolphth ile mv hy ha bee n biolo 


tandardized by an ¢ vclu ve process In thi way thre unitorm activity ol thy 


kauive is a ured ind unu ual palatability Is att Lined 1 he row no udden 


embarra ny Urvency when | x-Lax is u ed by day and sleep i not disturbed 


\\ he n take n at bedtime 


I he merits ol | x | aX as an all around lan itive lor ill ive is recounts d hy 


ever mncreasing numb rol phy who use it in thei tice. Bes 


it ple ising taste ind ventle wmtion thes find | | i* parti ularly ible bor 


use GUTINS ind for admini tration to ¢ hildren 


1 | welll | may scrve thy need al your mtice, you Can Dest deter 


by personal observation. We will be glad to send a professional trial suy 


hon with phi ician’s pocket neteboo! bound in Contain upto 


date il relerence information 
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Chlorpromazine in the Treatment 
of Emotionally Maladjusted 
Children 


The 
controlling psychomotor excitement in 


adults by the 


satisfactory result) obtained in 


psychiatric administration 
of chlorpromazine prompted the use of 
the drug in cases of emotionally malad 
Nine hos 
a collage-lype re sidential 


of 10 


ime dl 


justed children. boys were 


pitalized from 
dosage 


treatment center daily 


mp. of chlorpromazine Was 
after one week to LOomg. or. if required, 
to 20 my. four times daily. Response in 
the « hlorpromazine treated children was 


compared to that of the untreated chil 


dren. All the former 


yroup were 


nine children int 
henefited by the 


tractable 


treatment 


Their relationship with the 


they were more and better 


adjust. 
Was improved 


therapist permitting 


greater benefits from other modalities 
Difficulties in 
to these children in a group due to com 
ments of the other would not 
be encountered child lis 
No side-effects were noted 


Getski of 


administering medication 
children 
with single 
ing at home. 
According to the 
Danville, Pennsylvania. reporting in the 
Journal of the Vedical Asso 
157:1298 (1955) | chlorproma 
valuable a defi 


treatment of emotion 


author. R. L. 


an 
eration 
and has 


zine is a drug 


nite place in the 
Reports 


children 


illy maladjusted children. 


study with larger groups of 


ippears advantageous 
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or appr 
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other 
menur 
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NEWS tine, be vyinning December 5 


bor further information write: Dear 


NYI Post-Graduate Medical Schoo 


AND NOTES 550 First Avenue. New York 16. New 


York 


New Blood Transfusion 


Courses Offered Stressing Recent Plan Suggested 
Advances in Diagnosis and A new blood transfusion plan which 
Treatment 


would make more blood available i 


Phe following courses will be offered case of war or disaster has heen pore 


hy the New York ( niversity Post posed by two Army scientists 


Graduate Medical Sehool, New York The new plan, outlined recent 

City, during the month of December issue of the Journal of the Americas 
Recent Advances in the Diagnosis Medical Association, is a modification 

and ‘Treatment of Poisonings, three of the universal blood donor system 

days, full time, from Deeember 5 used during World War and th 

through 7, designed for the practicing Korean war. 

physician In the universal donor system. only 


Course on Infertility, three days. full one type of blood group is used 


time, from December 5 through 7. for transfusions, because it) general! 


Pediatrie Cardiology, five days. full 


EXPASMUS 


for relief of muscle spasm and pain rao 4 
in arthritic and rheumatic conditions ’ 


EXPASMUS 


for relief of tension ft! 
associated with muscle spasm ; 


EXPASMUS 


for relief of low back pain 


Average dose, 2 tablets every 4 hours; 
MARTIN H. SMITH CO. maximum daily dose, 12 tablets, 
*Tredemark 150 Lafayette New York 13, N.Y. 
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ORAL PENICILLIN: A CHALLENGE ANSWERED 


Through the years, the paradox of peni- 
cillin has been this—that while injectable 
forms have become the sheet anchor of 
antibiotic therapy, oral forms have all too 
often posed perplexing problems. 


How to ensure survival in gastric acid? 
How to get maximal absorption? How to 
increase the antibacterial effect? How, 
indeed, to realize the hope at the dawn 
of the penicillin era that the oral route 
might even merit selective preference? 


These have been the challenges. Out of 
them has come PEN-VEE-Oral—a re- 
markable innovation among oral peni- 
cillins. For Pen-VeE-Oral is penicillin V, 
the unique penicillin stable as a free acid 
—a penicillin with such special charac- 


teristics that it opens new horizons in 
oral penicillin therapy. 

Because PEN-VEE-Oral is acid-stable, 
it is almost entirely unaffected by gastric 
juices. Because it is completely soluble in 
alkaline media, it is readily and optimally 
absorbed as active penicillin in the duo- 
denum. Clinical results include prompt, 
high blood levels, maximal effect from 
the administered dose, a wide margin of 
toleration. 

For these striking advantages, acquaint 
yourself with PEN-VEE-Oral in your 


practice. 

Supplied: Tablets, 125 mg. (200,000 units) each, 
bottles of 36. Also available: BICILLIN®-Vee 
Tablets, 100 mg 100,000 units) benzathine 
penicillin G and 62.5 mg. (100,000 units) peni- 


cillin V, bottles of 36 
Wyeth 


PHILADELPHIA. PA 


Penicillin V, Crystalline 
Phenoxymethyl Penicillin 
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Pyribenzamine 


Wider Knowledge of Chemical 
Health Hazards Needed 
tle | 


PYRIBERZAMINE CITRATE (30 my. per 4 mi.) 
Relieves Corgestion 


EPHEOCRINE SULPHATE (10 mg. oor 4 ml) 
Relaxes Bronchioles 


AMMONIUM CHLORIDE (80 mg peor 4 mi) 
Liquefies Mucus 


Alse @weiiabie Pyr Eapectorant with 
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PYRIBENZAMINE citrate (tr: Gitrate 
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NEW—A MAJOR ADVANCE 


IN PLASTER CAST TECHNIQUE 


Now MELMAC’ resin plaster of Paris and catalyst combined in one ready-to-use bandage. 
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HANDY TO USE ROLLS AND SPLINTS OF 
MELMAC RESIN PLASTER OF PARIS BANDAGE 
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New Relief For 
MUSCULAR PAINS 
and Spasms in 
Muscular Rheumatism 


Therapeutic Trial 
the ba favorable eport 
from a number of physiciar 


erapeutic ria Na 
recently to evaluate i ! na 
tion of mephene n, nicotinic if 
and belladonna 
treatment of muscular rheun 
m or rheumatoid 


The medication which was te 
vas LATRODOT Tablet (Na 
ontainingy pe tablet 

Me 


19 Cases of Muscular Rheumatism 


Among 35 patient iffering fi 
muscular pau ma pasm, 
ine Were cing el it 
heumatisn ip idle 
‘ and 12 Vormerl Ave rave 
ie vil en LATRODO! 
the medicatior ised 
daily Ave ive treatment 


i Weer 


LATRODOL 84° Effective 
ifective relief of pain and n 
LATRODOL in 16 of the 19 museu 
mati cases, LATRODO! 
Phenobarbita lu 


proved more effective 


Complete Report of Study 
Sent on Request 
As pub Mepica. 


LATRODO! 
tie tablet, ¢ i 
LATRODOL, th su 


TAILBY-NASON COMPANY Sh 


Kendall Sq Stat Bost 4. Vass 
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Polio Vaccine Apparently Will 
Not Cause Rh Responses 


jection of Salk polis Vie 
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gestation 


. nowhere 
will you find so much 
protection hy such 


small guardians 


GESTATABS 


--+the Mol-lIron® prenatal supplement... provide 


Protection 


nar 


Protection { 


WHITE LABORATORIES, INC. Also. Mol-ltron with Calcium and 


Kenilworth, N, J. Vitamin D, capsule-shaped tablets 
for treatment of anemia of pregnancy. 


\ ~ 
~ 
two-a-day 
% Protection from iron deficiency anemia Vitamin A 6,000 U.S.P ts 
Vita D t USP ts 
with prophylactic Mol-Iron 4 Vita K (Menadione) 2mg 
Vita By, Activity 
Eq valent® 
mancy with phosphorus-free calcium A Acid 100 mg 
Thia eM trate | j 
Ri flay 
ital prothrom! Pyridoxine Hyd ride 1 
‘ ‘ 
deficiency with vit K 
N t mg 
The compr f i of Gesta Ferrous Sulfate 120 mg 
‘ : Molybde Oxide 18mg 
tabs satisfies the nutritional demands of # Calcium (Elemental)** 80 mg 
preegr y——-thus reducing tions, 
aiding delivery and roving lactation 


395 
life insurance companies approve 


for rapid, reliable urine-sugar testing 


reliability and standardization recognized by 
9 out of 10 leading insurance companies * 
convenience and time-saving appreciated by 


thousands of examining physicians 


K Recent urvey of 447 insurance companies 


AMES COMPANY, INC: ELKHART, INDIANA A 
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Adjuncts in Clinical Management 


Pyridium 


Gratifying relief from urogenital 
discomforts in a matter of minutes 


COMFORT” 
ON THE JOB...AND AT PLAY 


EFFECTIVE In “a study of 11% cases of pyelo PSYCHOLOGICAL M 
nephritis, cystitis, prostatith ind urethritis cleristic orange-red color to the 
Pykipium relieved or abolished dysuria in color-change gives patient idded assurance 
G5 of the patients and greatly reduced or of prompt action of the drug 

aboliushed frequency in Seo of the case SUPPLIED: In 0.1 Cin | yr tablet Vial 
NONTOXIC Il’yxipium produces rapid and of 12 and bottles of 50, 500, and 1,000 
entirely local analgesia of the urogenita 

mucosa. It may be administered in conjune 

tion with sulfonamides or antibiotics to relieve 

distressing urogenital Yinptloms in the inter 

val before the antibacteria can act 

PHYSIOLOGICAL ‘The soothing analgesti 

action of PykIDIUM promotes relaxation of the HAR & 

sphincter mechanism of the bladder. Thi 

relaxation helps the patient to overcome uri 

nary retention of spastic origin, 
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Recent Clinical 
Study Confirms 
the Efficacy of 
Caroid and Bile 
Salts Tablets 


Promptly Establishes 
Bowel Regularity 


“seemed to produce 4 pre 
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CAROID AND BILE SALT 


Tablets are idea rited fe ein 


the manayementofconstipat n,pal 


American Ferment Compa Tri 
1450 Broadway, Ne York 18, N.Y 
M.: I 
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Philadelphia screntists 
In the last two years many pliysierans 
have feared that the repeated inpectior 
Salk vaccine might the 
reciprent to the Rh blood factor thes 
said in a recent issue of the lournal of 
the American Medical Association, OV 
varticular coneern to phiysi ims were 
women in Whoo the Rh factor has ar 
important efleet on childbearing 
It had been that me nike It! 
tivens might show up 
ide from monkey-lissue-grown Virus 
lhese in turn might cause ant hodies t 
deve an yalive persol re 
iuse trouble in pregnancy o1 when at 
hi! evative individual received an Rh 
e blood transfusion 

Another fear was that the vaccine 

ht sensitize Rhiepositive persons 
ther blood factors 

However. tests failed to disclose at 
Rh antigens ino vaccines made by Vari 
Us processes The scientists 
haustive tests” indicate that the antigen- 


ire either removed by processing ol 


else are so unrelated to human Rh ant 
ens as to be “inconsequential 

The researchers found that blood 

nens of LOO) children inoculated 


the Salk freld trials contammed no Rh 


led 


test. vaccine was 


lu Rh neowalive volunteers pore 


had become sensitive to 


tivens but who had few or ne « ireulat 


ng wntibodies in their blood They 


showed no significant increase in ant 


after the injpeetion of vaccine 
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Smith, Kline & French Laboratories 
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for your dyspeptic, 
geriatric, underweight, 
and gallbladder 


patients 


with 


ONVERTIN 


digestant tablets 
for improved 
nutritional status... 


clinical response 


timed 


tial digestants when 


Layered construction provides 
release of esser 
and where needed, for eff 


tion of proter carbohydrates, fats. 


Available on prescription only 


A B. F. ASCHER & COMPANY, INC. 
tt al Me als 


KANSAS Cil¥, MISSOURI 
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Graduate Medical Education 
Shows Big Gains 
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progratis for 
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PSORIASIS 


When winter comes there is a sharp rise in the 
dence and evel of psoriasi C)rmist mia 
Montyomery te It wintel ind 
psol much more preva that 
! eusol ind ¢ mates 
A clinical mivestipatior ol resistant pooria 
which RIASOL was the only medication used 


howed a decided ward trend unde? treatmet! 


rier Wil definite mprove ment it Relore xe of Riasol 
cust wit! complete disappearance trie 
} itcnes iti x ol tne The ivel ‘ onl 
for clearing of the Kil i ‘ han & weet 

Na compat i the ‘ 
tion n which variou medication } 
RIASOL were used showed remissiot 
of the cases 

RIASOL contains 0.45 mercury chemical 
combined with soaps, 0.5 phenol and O.75 
cresol in a washable, non-staining, odorless vehich 


Apply di 9 after a mild soap bath and thorouyt! 


drving. A thin, invisible, economical film 
pbandayes red ore week wijyu t 
patient's progress 

RIASOL is supplied in 4 and & fid. oz, botth 


pharmacies or direct 
1. Diseases of the Skin, 6th ed 1943, p. 280 
9 M. Ree. 151:397, 1940 
Dermat. & Syph. 35:1051, 1997 


MAIL COUPON TODAY — TEST RIASOL YOURSELF 


SHIELD LABORATORIES 


12850 Mansfield Ave., Detroit 27, Mich 
ifter Use of Riasal 
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‘ ree the trend of the ist 
The report showed fore 
yvraduate traming over the edical school graduates in 0 fi 
il ~t halt the vacancies not 
Phe councils annual reporton intert take ! American graduates, thus alle 
ind residencies howed 9.0606 patiny partly the demand for hospita 
sraduates serving internships for 1951 -tall app tees 
9 and 2ZOA94 serving as residents. a Another nportant cha reported 
total of 29.560 in 1.364 hospitals. Thi- the council was requirements 
is an merease of about 2.900 er ‘ which follos 
ear, according to the report in a recent er as the next step after medn 
we of the lournal ol the raduatior 
Vediwal Association usly programs flered 
Internships offered show for pecialist certification training whiel 
1 ZOU) per cent inerease over the nur ‘ t could be compared to allows 
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— Advertising Claims 
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Nonsoporitic 
tranquilizer 
Chiidren 
Highly 
compatible 
vehicie 
New SEMPAGA ELIXIR in CoMmpaetivie with Pyriberramine® 
dextro-amphetamine Sulfate @yrup. codeine orate 
ephedrine sulfate, sodium satieyiate and many rediaatiens 


Serpacsi! Etixif Bae @ clear color ana Pleasant iemen- 


time flavor, teaeposnty! eqnteine of 
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feinated coffee either regular oor in 
stant has only about one fortieth of 
the amount of caffeine present in regu 
lar ground or instant coffee 

\n earlier laboratory report in the 
Journal ol July 23. 1955. said the « il 
leine content of both decafleinated caf 
fees ranges from one-third to one-eighth 
of the content in regular ground cof 
few In addition it warned that adver 
Lise rents imply ing almost total removyva! 


of affeine 


tle 


must be viewed with <kep 


In reference to the first report the 
laboratory said. “the data now present 
ed indicate that inaccurate results were 


reported in the original article of July 


Pemallon V, Crystalline (Phenoxymethyl Penicillin) 


the totally new penwallin 


24 in revard to the caffeine content of 


instant and decaffeinated coffees. 

It was found that the original testing 
method “leads to erroneous values for 
iffeine in decaffeinated coffees Phe 
new procedure vives results that hore 
wcurately represent the actual caffleins 
contents of coffees.” 

Phe laboratory also found in retesting 
regular instant coffees that they have 
thout the same amount of caffeine as 
regular ground coffees. The original 
tests had indicated that a cup of regular 
nstant coffee has only about half as 


nuch caffeine as regular ground coffee. 


Cortisone Limits Effects 
of Apoplectic Stroke 


The dramatic effects of cortisone 


limiting the assault” of ipoplexy were 


for decisive oral dependability 


Supplied: Tablets, 125 mg. (200,000 units), battles of 36. Also available: 
Tablets 100 mg. (100,000 unite) of benzathine penicillin GC 
and 62.5 mg. (100,000 units) of penicillin V, bottles of 36. 
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how bioflavonoids: 
ascorbic acid 

help i in threatened 

and habitual abortion. 


"permeability ond fragility by ecting to meintain the integrity of the 
“cement” substance of capillary walls. Thus, C.V.P. may be a 
. _ Adjunct in the management of threatened and habitual 


@ eur. provides the capillary-protectant factors of whole citrus _ 
bioflavonoid compound ‘sometimes referred to as “vitamin P 


C.V.P. is water-soluble and believed to 


ge 
| 
_ @ high percentage of women who had repeated abortions, eae 
| 
at 
C.V.P. capsule or each teaspoonful 
_ Of syrup provides: 
Citrus Flavonoid Compound . . . 100mg 
Ascorbic Acid (Vitamin 
Greenbiatt, Obstet & Gyn. 2590, 1959 
250 Bast 43rd Street, NewYork 17,N.¥ 
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reported today by three New Yor! 
physicians 

Clortisone was given to patient- 
within 48 hours after their first “stroke 
and “accomplished ith one day what 
ordinarily might take several weeks 


with conservative treatment.” the physi 
a recent issue ol the flour 


Ve du al 


said itt 


nal of the 


an {ssocia 


fion 
Remarkable 


had occurred in 24 patients hy the end 


neurological recovery 


of the third week of treatment, Drs 
Henry Russek, Staten Island Allen 
S. Russek, New York. and Burton | 
Zohman, Brooklyn. said 

Lntil now the disease has been 


B-Complex 


provides 
and 


FOLBESYN 


factors (including folie acid 
fy.) and ascorbic acid in a well 
balanced formula. It does not 


contain excessive amounts of any 
one tactor 

FoLBESYN Parenteral may be 
administered intramuscularly, 
it may be added various hos 
pital intravenous solutions. [t is 
useful for preoperative and post- 
operative treatment and during 
convalescence, 


FOLBES YN 


Vitamins 


A well-balanced, high-potency vitamin formula containing B-Complex an 


LEDERKLE LABORATORIES DIVISION ov Cyanamid comrary Peart Rives 


viewed it best. with expectancy, and 
it worst with defeatisn they said 
Phere has been no wceptable treatment 
to hasten recovery trom the acute ph ist 
of the attack or to reduce the extent ol 
brain imyury and its associated nervous 
syster defects. hie most nn 
method of treatment has heen one of 
waiting for the spontaneous return of 
lunetion 

However. cortisone through its et 
fect on nerve cells of the brain speeds | 
the initial recovery and promoted i 
sense of well-being and interest in’ the 


patients Cortisone apparently prevents 


the accumulation of excess fluid around 


the bor iit cells ame protects the tissues 


from damage lov the pressure of the 
fluid. the authors said 
In all but three of the patients the 


Le dé rle 


Dosage: 2 cc. daily. Each 2cc. provides 


Dhiar e 10 meg 

nil thenate 10 me 
ime 

Pyrid e He 

Ascort 

Vitam 

Folic Acid 

FoLBESYN is also available in 


tablet form, ideal for supplement- 
ing the parenteral dose 
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New Instant PET Nonfat Dry Milk 


provides all the Protein, Minerals, 
I 


and B-Vitamins of Milk—with 


only Half the Calories! 


tial nutrient ol milk are 
but total calories in wl 
iweight prot lem. New / 
th all the high-quality protein 
whole milk but with onl 


e prenatal diet 


\DE BLILDING 


FOR WEIGHT CONTROL IN PREGNANCY... 
tant i 
! ‘ reate tat 
Milk. v miner ned 
ne of ifthe ca 
eal tor 
hve entrated nutrients can often help ‘ te 
for that develop in ‘ cy 
Thicke fresh flavor of Instant PET Nonfat Dry Milk t 
ed rage, the added k nous tat Insta" 
Mall the wed Qe 
vd ber M ( 
PET MILK COMPANY, ARC ST. OLOL! Mi 
v N YOVEMBEF ‘ 


IND 
Petract 
INFECTIONS 


STARTS IN A M ERIOF MINUTES 


SWIFTLY combats the two primary 
causes of pain, burning, urgency, 
dysuria, frequency in genito-urinary 
infections. 
URISED's dual-powered formula 
exerts direct and steadfast control on 
pain-produc ing factors 
In a matter of minutes, through the 
parasympatholy tic action of atropine, 
hyoscyamine and gelsemium painful 
smooth muscle spasm is usually reliev- 
ed and relaxed—directed toward a re- 
stored normal tone In two or three 
days, distress may subside completely 


With equal rapidity, URISED's 


antibacterial agents methenamine 
salol, methylene blue and benz 
acid —traverse the entire urinary 
tract to hold bacterial growth at 
minimum, reduce bac ial and pus- 
cell content, encourage he 
cosal surfaces €- 

Prescribe URISED with confidence 
for prompt, effective pain relief, and 
for more dependable control of pye- 
litis, cystitis and urethritis. It is virtu- 
ally non-toxic 


Samples, literature, available on request. 
Supplied in bottles of 100, 1000, 2000 


CHICAGO PHARMACAL COMPANY 


5547 N. Ravenswood Ave., Chicago 40, lilinois 


Pacific Coast Branch Southern Branch 
361 Beveath Si, Son Francisco, Coll. 240 Spring St, N W, Atlcota, Ga, 
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BREAKFAST? 


BONADOXIN 


StOpPs 


In 100 patients with severe nausea and vomiting, 
Weinberg reports as’ yood to excellent result 


RESULTS In another serie , BONADOXIN abolished 
of omiting in 40 of 41 gravida, eliminated 


nausea in 50 of the 41.2 


this 


new Rach BONADOXIN tablet cont: 


COMBINATION 


MECLIZINE Hel 25 mg. 
PYRIDONINE Hel ong. 


One BONADOXIN tablet at bedtime. 


Severe cuse Qne at bedtime and on arn inv. 
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WELL TOLERATED BROAD SPECTRUM ANTIBACTERIAL THERAPY PLUS ANTIFUNGAL PROPHYLAXIS 


BROAD SPECTRUM ANTIBIOTIC THERAPY, 
EFFECTIVE IN MANY COMMON INFECTIONS 


Because it contains Steclin (Squibb Tetracycline), MYSTECLIN i 
an effective therapeutic agent for most bacterial 
When caused by tetracycline-susceptible organisms, the follow 
ing infections are a few of those which can be expected to re- 
spond to MYSTECLIN therapy: 
bronchiti gonorrhea 

lymphadenit 


meningit 


In clinical use, Steclin has produced an extremely | 

of the gastrointestinal distre ometimes ob \ with other 
broad spectrum antibiotic Mycostatin (Squi Nystatin), as 
contained in MYSTECLIN, is also a part ilarly well tolerated 
antibiotic and has produced no allergic reactions, e\ after 
prolonged administration. 


BROAD SPECTRUM ANTIBIOTIC THERAPY, 
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overgrowth may 
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STECLIN-MYCOSTATIN 
(BQUIBE TETRACYCLINE NYSTATIN 
furuncul pneumonia t illit 
MYSTECLIN is also indicated in certain viral infections and in ame 
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BROAD SPECTRUM ANTIBIOTIC THERAPY, 
WITH A MINIMUM OF SIDE EFFECTS , 
Because it contains Mycostatin, the first afe antifungal ‘ 
antibiotic, MYSTECLIN effectively prevents the overgrowth of 
Candida albicans (monilia) frequently associated with the 
administration of ordinary broad spectrum antibiot Phi 
Eee sometimes cause gastrointestinal distress, anal 
pruritus, vaginitis, and thrush; on occasion, it may have ser 
and even fatal cor SOU ience 
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She’ll enjoy this pregnancy 
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LECITHIN RESEARCH AT THE BEND OF THE ROAD 


thin a natural phospholipid 


GLIDDEN RG LECITHIN 


THE GLIDDEN COMPANY CHEMURGY DiVISiION 


825 Mort? © 
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The “hyperkinemic” activity of 

Baume Bengué goes beneficially deep. 

It enhances blood flow through the 

tissue area in arthritis, myositis, mus¢ le 
sprains, bursitis and arthralgia. As Lange 
and Weiner’ determined by the use 

of thermo-needles, hyperkinemic effect 


may extend to a depth of 2.5 em. 


Baume Bengué also promotes systemic 
salicylate action. It provides the high 
concentration of 19.7% methyl salicylate 
(as well as 14.4% menthol) in a 
specially prepared lanolin base to 


foster percutaneous absorption. 


ANALGESIQUE 


Baume Bengue 


Available in both regular and mild strengths 


Shes Leeming Ga 155 E. 44th St., New York 17,N.Y. 
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\ ONE INJECTION OF 
AQUEOUS SUSPENSION 
LASTS AT LEAST 
24-72 HOURS 
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CORT ING 
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ACTION LASTS AT LEAST 24 TO 72 HOURS 
ENHANCED POTENCY 4 
EASY TO ADMINISTER 

AQUEOUS SUSPENSION 

NEEDS NO WARMING 

MAY BE INJECTED THROUGH FINE NEEDLE 

FEWER OVERDOSAGE SIDE EFFECTS 
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promptly relieves smooth muscle spasm 


MAJOR ADVANTAGES: Physiologic relief of pain. Non-narcotic. Non-toxic, 


Can relieve spasm it minutes with DEPROPANEX 


Dr PROPANEX, by relieving smooth musc! trate There | 
pasm, ts Valu ein uretera 


ihary cole 


trumental procee 
Intermittent claudicatio markedly 
improved with DrEPROPANES Dt Pro 
PANEX also helps control post-operative 
paralytic tleus 
That DEPROPANEX ha beneficial ef- 
fect...throughout the post-operative 


period has been convincingly demon 
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